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Cerebral Exhaustion. 
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HORSFORD’S ACID PHOSPHATE. 


It has been shown that the phosphates are found in excess in the urine in cases where the nerve 
centers (the brain and spinal cord) have been overworked, or subjected to undue labor, and the opinion is 
confirmed that there is a received relation between an excess of phosphates in the urine, and intellectual 


exercise. 


This preparation supplies the phosphates and phosphoric acid, is readily assimilated, pleasant to the 


taste, and aids digestion. 


Dr. S. A. HARVEY, Cheboygan, Mich., says: ‘‘I have used it with marked benefit, in several cases 


of cerebral irritation.”’ 





Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, 


without expense, except express charges. ° 


Prepared under the direction of Prof. E. N. Horsford, by the 
RUMFORD CHEMICAL WORKS, PROVIDENCE, R. I. 


Beware of Substitutes and Imitations. 


CAUTION : Be sure the word ‘‘ Horsford’s” is printed on the label. All others are spurious. Never sold in bulk. 








A Few Special Formulas of Value to Physicians in Active Practice. 





Pepsin Cum Quinine (Mulford & Co.’s). 


BR.—Quinine gr. 2 
Pepsin (Isolated) Mulford’s . . . gr. 3 
M.—Ft. tablet No. 1 
Therapeutic action excellent. 


Digestive Tablets. 
K.—Isolated Pepsin 
Diastase Pure (Soluble) 
Ext. Nux Vom. 
Pulv. Ipecac 
M.—Ft. tablet No. 1. 


Anti-Constipation (Mulford & Co.’s). 
&.—Cascara Sagrada 
Ext. Nux Vomica, 
Ext. Belladonna, 
Pulv. Ipecac, 
Podophyllin 
M.—Ft. tablet No. 1. 


Digitalis Comp. (Da Costa). 
R.—Tr. Digitalis 
Tr. Strophanthus 
Nitro-glycerin 
M.—Ft. tablet No. 1. 








Antiperiodic (Mulford & Co.’s). 
k.—Quinine Sulph., 
Cinchonine Sulph., 
Mass Hydrarg. ....... 
Ext. Rheum 
Acid Arsenious 
Oil Black Pepper 
M.—Ft. tablet No. 1. 


Fever (Dr. T. G. Davis). 


R —Tr. Aconite 
Tr. Belladonna 
Tr. Bryonia 
M.—Ft. triturate No. 1. 


Pil Aperient (Dr. Da Costa). 


R.—Hyd. Chlor. Mitis. 
Ipecac 
Podophyllin 
Sodii Bicarb 

M.—Ft. tablet No. 1. 


Write for New Price List and Quotations. Special attention given to compressing special formulas for Physicians, 





H. K. MULFORD & CO., Chemists, 
Philadelphia, Pa. 


Bata o) pa ? a 
Published by the Medical Pitas Limited, 1725 Arch Street, Philadelphia, Pa. 
Agent in Paris; E. Besniee, 19 Rue Vaneau. : red at the Philadelphia Post Office as second-c'ass mail matter, 
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GARDNER'S 
Syrup of Hydriodic Acid. 


INTRODUCED IN 1878. 





dg HE REPUTATION which HYDRIODIC ACID has attained during the past eight years was won 
by this preparation. Numerous imitations, prepared differently, and weaker in Iodine, are offered, 
from the use of which the same therapeutic effects cannot be obtained. ; 

In ordering or prescribing, therefore, please specify ‘‘ GARDNER’S,”’ if the resulis which 
have given this preparation its reputation are desired. 


CAUTION.’ 


ra — 


Use no Syrup of Hydriodic Acid which has turned RED. This shows decom- 
position and FREE Iodine. In this state it acts as an irritant, and fails 
SESE to produce desirable results. EERE 


(KS 
Descriptive pamphlets and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, | 


Adenitis, Eczema, Lead Poison mailed to Physicians without charge upon application to rs 























GARDNER’S 
Chemically Pure Syrups of Hypophosphites. 


Embracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir, of 
the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only Salts, however, used by Dr. Churchill in 
Phthisis, are those of Lime, of Soda, and of Quinia, and always separately according to indications, 
never combined. 





The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 


These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. 


Modified doses are also required in this disease. 


Seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased 
susceptibility of the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid 
softening of tuburcular deposits, etc.), and the necessity that time be allowed the various functions to recu- 
perate, simultaneously, the over-stimulation of one, by pushing the remedy, resulting in crisis and disaster. 

°A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contraindicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely 
pure Salts, protected in syrup from oxidation, etc., mailed to physiciaas, without charge, upon application to 


R. W. GARDNER, 


158 William Street, New York City. 





W.H. SCHIEFFELIN & CO., 


NEW YORK, SOLE WHOLESALE AGENTS. 
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ESTABLISHED 16 YEARS. BEWARE OF IMITATIONS. 


COLDEN'S LIQUID BEEF TONIC 


AN INVALUABLE AID IN MEDICAL PRACTICE. 
onscrwar. | COLDEN’S L1EBIG’S LIQUID EXTRACT OF BEEF AND TONIC INV.GORATUR. | =45=x. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 

This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy obtainable, 
soluble Citrate of Iron, Cinchona and Gentian, is offered to the Medical Profession upon its own merits. It is of inestimable 
value in the treatment of Debility, Conwalescence from Severe Illness, Anzemia, Malaria! Fever, 
Chlorosis, Incipient Consumption, Nervous Weakness, and malidies requiring a Tonic and Nutrient. 


It is quickly absorbed by the Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the cir- 
culation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC a™peals to the judgment of Intelligent Phys cins in the Treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of this 
preparation two grains of Soluble Citrate of Iron, and which is designated on the label’ ** With Iron, No. 13° while 
the same preparation, Without Irom. is designated on the label as ** No. 2.9? 

In prescribing this preparation, physicians should be particular to mention ‘‘COLDEN’S,”’ viz., “‘ EXT. CARNIS 
FL. COMP. (COLDEN).”’ A sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician (en- 
closing business card) in the United States. Sold by druggists generally. 


C. N. CRITTENTON, General Agent, 115 Fulton Street, New York. 


GLENN'S SULPHUR SOAP. |||  CONSTANTINE’S PINE-TAR SOAP. 
BEWARE OF COUNTERFEITS. | | | THE BEST SOAP MADE. 


Physicians know the great value of the local use of Sul- J | Has been on trial among physicians for very many years 
phur in the Treatment of Diseases of the Skin. | lasa healing agent. By far the Best Tar Soap Made. 
| 
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Wholesale Depot C. N. CRITTENTON, 115 Fulton St., New York. 
Samples of above Soaps SENT FREE on application to any Physician enclosing card. 




















WAITE & BARTLETT BATTERIES. 
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SEND « FOR « CIRCULAR. 
E. A. YARNALL, 
No. 1020 WALNUT STREET, 
SURGICAL INSTRUMENTS. PHILADELPHIA. 
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Notes and Items. 





BEING asked the name of the world’s greatest com- 
poser, a smart university young man said: ‘‘ Chloro- 
form.’’ 





‘THERE, I’ve forgotten my medicine.’’ 
‘“Well, you want to be careful; first thing you | 
know you'll be getting well.” | 


LEPROSY does not seem to destroy in man that ten- | 
dency to evil ‘‘ as the sparks to fly upward ;”’ for the | 
lepers in the Sandwich Islands settlement have taken | 
to distilling and drunkenness. 


A SYSTEMATIC trial of the Gurjun oil treatment, | 
from which Father Damien and several members of | 
his afflicted flock at Molokai are said to have derived | 


benefit, is now being made at the Leper Hospital at | 


Azra. 


‘‘Docror, I hear you have left Brownstown.”’ 

‘é Yes ” 

‘*What made you do so? after your five years 
practice there.”’ 

‘* Well, all my clients were dead.”’ 


Two soldiers come to the army doctor: Dr. to No. 
1: ‘‘ What's the matter ?’’ 

No. 1: ‘‘ Diarrheoea.’’ 

Dr. to No. 2: ‘‘ And you?”’ 

No. 2: ‘‘ Constipation, Doctor.”’ 


Doctor: ‘‘ Well, clear out and don’t bother me; | 


you can arrange the matter between you.”’ 





THE 
TIME REQUIRED IN THE STOMACH DI- 
GESTION OF DIFFERENT FOODS 
IN INFANCY. 


By MAX EINHORN, M.D., 


Physician to the German Dispensary, New York. 





‘‘ Among the artificial food substitutes examined 


| as to the time of their stomach digestion, MALTED 


MILK seemied to take the first place.”’ 


(See New York Medical Journal, July 20, 1889, page 72.) 





A sample of MALTED MILK will be furnished, free, 
on application, or 1{ dozen will be shipped to any 


Physician who will pay the express charges. 


MALTED MILK CO, 


RACINE, WIS. 


Please mention The Times and Register. 








I have recently published a compact twenty-four page pamphlet on 


“The Treatment of Gonorrhcea and its Sequelee,” 


by means of Soluble Medicated Bougies, containing 


olub’ many valuable hints for treatment. This will be sent 
FREE on application, together with samples of the Bougies, to any physician who will mention the Times 


and Register, and encloses his business card or letter heading. 


Address 


CHARLES L. MITCHELL, M.D., 


Manufacturer of Soluble Medicated Gelatin Pre 


parations. 1016 Cherry St., Philadelphia, Pa. 





Engene X. plumly, | 


241-243 Church St., Philadelphia. 





COMPLETE MAIL LIST of all the PHYSICIANS in the U S. 
GEO. F. LASHER, PUBLISHER AND PRINTER, 
1213 and r2ars Filbert Street. 


Philadelphia, Pa 


WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 


MANUFACTURER OF 


PAPER BOXES. 


Druggist’s and Manufacturing 
Chemist’s work a Specialty. | 


[™ Addressed Wrappers. size 10 x 10 inches, per 1000, $1.00. 
Addressing Envelopes. when furnished. - 
In Book Form, about 5000 names each, - 


PHYSICIANS send your address on postal card for insertion 
to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa. 


per 1000, .75 
per book 1.00. 








Tone ae ads 


—. 


— 





THE TIMES AND REGISTER. v 


RESTORATIVE, | | FEBRICIDE. 
W | N E OF CO C A _ | Acomplete antipyretic, a Restorative ofthe high- 


est order, and an Anodine of great Curative Power 
FOR NERVOUS PROSTRATION, BRAIN EXHAUSTION, — |, B-—¥ach pitt contains the one sixth of a grain of the Hydrochlorate 
NEURASTHENIA AND ALL FORMS OF MENTAL —— ibaa san 7 


AND PHYSICAL DEBILITY. In the dose of one or two pills, three times a day, ‘‘ Febricide”’ will 

This WINE OF COCA is so prepared that it contains the active prin- be found to be possessed of great curative La bee Ae Malarial Aff ections 
ciple of the lenses ina pefey pure frm. Moreover, it abscttely | °F Bit ann ll inanmatory nese of which Fever aha 
free from all those foreign substances which all other wines of coca con- ‘ ne is te ein o ake parcel coal ye Pivetein me t 
tain, and which interfere, to a great extent, with its curative influence. pr penal einieah ee Pi yes pre pacer rt - rarer 
It is well known that the cocaine contained in the coca leaves varies | 1.15 to the Medical paste. e & —— 
considerably in its proportion ; hence giv ng to the wines, as ordinarily . i i ? ; y a wae ‘ 
made, uncertain strength, and causing them to be unreliable in their N. B.—The pills being made without excipient, and with only coating 
action on the system. In the RESTURATIVE WINE OF COCA the sufficient to cover the taste, their solubility is almost instantaneous, and 
proportion of alkaloid is invariable and the physician can, therefore, consequently of great advantage where prompt medication is required. 
prescribe it with the certainty of obtaining uniform results. Dr. R. Cc. McCurdy, of Livermore, Pa.: Have used 

Prof. M. Semmola, M.D., of Italy, says: Having tested FEBRICIDE in two cases with grand results. In one case of sick head- 
and made repeated examinations of the RESTORATIVE WINE OF ache it acted immediately. . : 
COCA, I hereby testify that this pr2paration is most excellent as a re- Dr. A. J. Rogers, Juniata, Neb., writes : Your sample of 
storative in all cases of general debility of the nervous system, espe- | FEBRICIDE had not been in my hands an hour when I was called to see 
cially in disorders arising from excessive intellectual strain or other | an old lady suffering severely with Rheumatism and Hypera@sthesia which 
causes producing mental weakness. I also conside: this wine invaluable | was very general, and also with Asthma, of which she had suffered for 
for the purpose of renewing lost vitality in constitutions enfeebled by | many years. I gave her a pill three times a day until she had taken 
prolonged illness, particularly in cases of.convalescence from malignant | eighteen. She began to get relief after the fourth pill and continued to 











fevers. improve. By the time she had taken twelve pills, Rheumatism and Acute 
Prof. Wm. A. Hammond, M.D., in the course of some | Sensttiveness were no more, and she has not felt anything of them since. 
interesting remarks before the New York Neurological Society, on Tues- Dr. J. A. Brackett, of Pembroke, Wa.: ‘I have used 


day evening, November 2, called attention to the impurities existing in | Febricide in case of childbed fever with remarkable effect, temperature 
most of the preparations of wine of coca, which vitiated their value,and | 103°. I had tried other usual remedies without much change; soon after 
he then said: using Febricide the change was like magic.”’ 
*.“ Most of the wines of coca contain tannin and extractives. which Dr. C. E. Dupont, of Grahamville, S. C.: “ Febricide 
render the taste of the article astringent, most disagreeable, and even | has proved of great benefit to the patient I tried iton. It was a case of 
nauseating, especially in cases where the stomach is weak. The diffi- | Malarial Toxzmia in an old lady ; the attacks had become very irregular 
culty arises from the fact that these wines of coca are made from the | and lately had been attended with intercostal neuralgia, which alarmed 
leaves, or even from the leavings after the coca ne has been ‘extracted. | her exceedingly. The pills acted well and quickly, as heretofore it 
The active alkaloid, which is the essential element, is therefore wholly | usually took me ten days, at least, to relieve her of an attack, but this 
lacking in some of these preparations, and this renders them practically | time she was up on the fourth day and wanting to go on a visit.” 
worthless. i Biers P. M. Senderling, A.M., M.D., of Jersey City, N. J.1 
‘I therefore asked a well-known gentleman of this city if he could | write. July 13 I was called upon to visit a lad aged 18 years, who had 
not prepare a wine of coca which should consist of a good wine and the been suffering for over two weeks with, as alleged, ‘‘ Inflammatory 
pure alkaloid. He has succeeded in making such a preparation. It | Rheumatism,” and had been attended by another doctor and discharged 
seems almost impossible that there could be any such a substance, forits | a5 convalescent a week prior to my first visit. I found him in this con- 
effects are remarkable. , , , dition ; pulse 110; temperature (under tongue) 103 3-5; the right knee- 
“A wineglassful of this tonic, taken when cone is exhausted and worn joint greatly swollen and intensely painful, a troublesome diarrhcea also 
out, acts as a most excellent restorative ; it gives a feeling of rest and re- present. Careful inquiry and examination demonstrated to my mind 
ief. and there is no reaction and no subsequent depression. A general | tha: the difficulty or ‘‘ Materies Morbi’’ was clearly traceable to malarial 
feeling ot pleasantness 1s the result. I have discarded other wines ofcoca | influence. I at once placed him under the treatment which for years I 
and use this alone. /t is the Health Restorative Co.'s preparation. (Italics | jad found most efficient, but up to the 16th I had utterly failed to reduce 
ours.) ; ; ; ; either his temperature or frequency of pulse. On my morning visit of 
“T have found it particularly valuable in cases of dyspepsia and weak | 16th I found his condition thus; temperature (under tongue) 104 2-5; 
stom:ch Thecocaine appears to have the power to reduce the irritat on pulse 116 and his general condition indicative of great suffering. I at 


of the stomach and make it receptive of food. In extreme cases, where 7 . ae 
the stomach refuses to take pat. nam a teaspoonful of the wine may be | CMC suspended all other treatment and gave him one pill ‘ Febricide” 


tried first; the stomach will probably reject it. Another teaspoonfu) | every three hours. At8 P.M., 16th inst. I found my patient much better, 
may be given. say fifteen minutes later, and this will possibly share the | his temperature had fallen to 102; pulse 96; and his general appearance 
same fate ; but by this time the cocaine in the wine will have so reduced | indicating decided improvement in every particular. On 17th his tempe- 
the irritation of the stomach that the third teaspoonful will be retained, | ature had fallen to 1011 5; pulse 90 18th 100 1-5; pnlse go, and with 


as , and the stomach thus conque i i : : ay ele . 
pelt hig ume Sa akin on be given pet ve, pr gel ne ice great improvement in condition of knee joint, the swelling, abnormal 
“This wine of coca mav be taken by the wineglassful, the same as an | heat and sensitiveness were entirely gone. I am so confident this case 
ordinary wine; there is no disagreeable taste; in fact, it tastes like a | will speedily and perfectly convalesce, that I do not deem it necessary to 
good Burgundy or Port wine. Taken three times a day before meals or | delay communicating the result of my first trial of the ‘‘ Febricide.” I 
tie agg = > ot = seenaeeaily Rk NS, ae aan ohn | etc, | will say that in this case antifebrin and antipyrin were successively tried 
ee ee ies Slee. pression Ol | in full doses, and to meet the synovitis, full doses of quinine and salicylate 


spirits ; in hysteria, headache, and in nervous troubles generally it works < : - . 
admirably. ‘It is a simple remedy, yet efficacious and remarkable in its | of soda were also used ; the local treatment being alkaline lotions which 
I did not discontinue. 


~  NATROLITHIC SALT. 


Natrolithic Salt is the solid constituent of the Natrolithic Water, and contains: Sulphate of Soda, Carbonate of Soda, 
Phosphate of Soda, Chloride of Sodium, Sulphate of Lime, Sulphate of Magnesia, and Carbonate of Lithia. For Habitual 
Constipation, Rheumatic and Gouty A ffections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive 
Zract, itis a wonderful remedy. Does not gripe after administration. 





YARDLEY, Pa., July 15, 1887. 
DEAR SIRS: I postponed writing you regarding the Natrolithic Salts until I had given them a thorough trial. Feeling confident now that they 
have stood a rigid test, I feel it my duty to inform you as to the results. I have used the Natrolithic Salts in fourteen different sases, and they have 
fully supported all your claims and even more. In two severe cases of gastro-intestinal catarrh they acted very satisfactorily, not causing the dis 
agreeable nausea and depression which accompanied the use of other laxatives Their action was admired by my patients and also by myself. In 
one case of habitual constipation, which seemed to resist all the usual remedies, I gave the Salts, and as usual with gratifying results. As I hereto 
fore stated, I like their effec onthe system. They are  gencapenre totake. There is no nausea or boar goa no languor or loss of appetite wheu their 
action is completed. In cases of exhausted vitality, where constipation exists, I have also tried them with the same good results. In removing 
indigestible food from the alimentary canal—a common complaint during the hot weather—I prescribe them daily, the action on the bowels being 
quick and the relief correspondingly prompt. 
I trust the profession will give them a trial, feeling confident that they will be well pleased with the results obtained. Yours respectfully, 
ELIAS E. WILDMAN, M.D 





A Sample Bottle or Box of either remedy will be sent free of charge to any Physician who may wish to examine the same 


HEALTH RESTORATIVE CO., 


10 West 23d Street, New York. 





(vlease mention|The Times and Register.) 
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, The best known of all modern antipyretics; has a 
Dr. Knorr's world-wide reputation. 
Antipyrine reduces temperature quickly, safely, 
AN’TIPYRIN and without any secondary effects. 
° Recommended in Diseases of Childhood, Typhoid 
Fever, Erysipelas, Acute Rheumatism, Phthisis, 
SOLUBLE IN COLD WATER. HEADACHE, MIGRAINE, Hay Fever, Asthma, Sea- 


sickness, WHOOPING-COUGH, DIABETES. 
Dr. GERMAIN SEE, Paris, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain. 


LUTZ & MOVIUS, New York. 
SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 








GEO. H. TAYLOR, M.D., Originator and Consulting Physician. G. H. PATCHEN, M.D., Resident Physician and Director 


THE IMPROVED MOVEMENT CURE 


71 East 59th Street, New York. 





Dear Doctor: 
You ought not to practice another day 

Without knowing what mechanical massage, massage by steam power, can do for the relief 
and cure of chronic forms of disease. You will find a complete and philosophical expo- 
sition of its uses and effects in a small volume by Dr. Geo. H. Taylor, of New York, the 
originator of this valuable therapeutic agent, the most important of the remedial measures 
he has devised. The Improved Movement Cure is the practic. 1 expression of all of Dr. 
Taylor’s advanced therapeutic ideas, and the EXPERIENCED application of mechanical 
massage, under his personal supervision, is made a specialty. 

Do not despair of relief and cure for the most difficult and obstinate cases of chronic ill 
health until the merits of mechanical massage, and its allied processes have been thor- 








THE ‘* MANIPULATOR.” oughly tested. ‘ ; — 
One of the machines employed in Correspondence and personal inspection of methods solicited. Send stamp for explan- 
giving Mechanical Massage. atory literature containing list of Dr. Taylor’s books. 


Address, THE IMPROVED MOVEMENT CURE, 71 East 59th Street, New York. 
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Self-Registering Fever Thermometers 


With absolutely Indestructible and Uunchangeable Index. 
DO NOT INCREASE THEIR READINGS WITH AGE. 
FARADIC BATTERY, | Ask for a Thermometer with our Trade-mark and 342 on the back. 


HOA IDEA GES 














_ HINEINHAGEN ne “i, Wea ie Sha cg - ac 
iin Solin On et Sate Alodata. Lic 
Price in hard rubber case, sizes4and5inch . $1.25. 

In gold plated case with chain, for vest pocketeach, 1.50. 
THOROUGHLY SEASONED AND PERFECTLY ACCURATE. 
VICTOR No. 1, 

A THREE CURRENT FARADIC BATTERY, 

FOR MEDICAL USE, 
COMPACT, DURABLE, NEAT AND CHEAP. _ Size of box, 54x5% x51 inches. 
CURRENT PLEASANT AND UNIFORM, MILD AND POWERFUL. 
PRICE, - = = = *+ = = = © = $3.50 each. 


Three Current Pocket Battery. 


No. 3. A superior Two Cell Machine. Handsomely 
mounted in a double-lid case, as above illustrated, and fitted 
with extra electrodes. 

Price: Complete; with 1 pair finely finished sponge elec- 
trodes and handles, 1 olive shaped electrode, 1 spherical 
electrode, 1 metallic brush electrode, 1 vial bisulpnate of 
mercury, and Ispoon . : : ‘ : ; $7.00. 


Kllustrated Catalogue Free. H. WwW E I N H A G E N 9 


(Please mention The Times and Register. ) 22 & 24 North William St., New York. 
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(cuaranty Investment Company 


CAPITAL, $250,000. 
OFFICES: ATCHISON, KAN., 191 BROADWAY, N. Y., 222 WALNOT STREET, PHILADELPHIA 
HON. ALBERT H. HORTON, President, 


Chief Justice, Kansas Supreme Court, Topeka, Kan. 


fran CLA 7 PER CENT. 
GUARANTEED Farm MorRTCAGES 


THE GUARANTY INVESTMENT COMPANY presents to intending Investers the 
following considerations why its securities are safe and desirable: 








First.—The Company claims to give unusual fulness of information about the security of its loans. It 
places in the hands of the investor the sworn statement of the mortgagor himself in regard to the number 
of acres, the nature and extent of the improvements ; the sworn opinion of two of his neighbors as to the 
value of the land improvements ; the report of an examiner who visits the farm and verifies the statements 
made by the mortgagor, and states his reputation for thrift and economy, and finally a carefully prepared 
statement by the officers of the Company regarding the material development ot the county where the farm 
is located, its natural advantages and railroad facilities, with statistics about immigration and the crops of 
the previous season. 

Every Investor can therefore judge whether the section is advancing or going backward, and whether 
the above claim for unusual fulness of information is well founded. 

No loan is ever taken in the East which has so much written proof of absolute safety. 


SECOND.—The Company claims that its caref_Iness in taking only amply secured loans is demonstrated 
by the fact that 
IT HAS NEVER YET HAD A FORECLOSURE OF A SINGLE LOAN. 


THIRD.—Every loan is guaranteed absolutely, not merely as to validity of title, but also as to repay- 
ment of the money, and the whole capital of the Company is pledged to make this guarantee good. 


Interest at the rate of Seven Per Cent. (double the rate of Savings Banks) is payable semi-annually, on 
the day it is due, at the Importers’ and Traders’ National Bank, New York City. 


FourtH.—A Committee of Investors is sent every year to Kansas and Nebraska to examine the 
methods of bnsiness employed by the Company, and also to test the security of its loans by visiting the very 
farms themselves. 


FirrH.—The Company gives to the Eastern public the opportunity of seeing the various products raised 
in the very localities where it makes its loans. It had on exhibition at the American Institute of New York 
City from October 3d to December 15, 1888, a beautiful assortment of Kansas and Nebraska grain, fruit, 
and grasses. Part of the Exhibit was the display made by Custer County at the Nebraska State Fair, for 
which a prize of $100 was awarded. 


These products can be seen at the New York Office of the Company, and are well worth an examination. 
The Highest Reward of Superiority was given to the Company by the American Institute for this exhibit. 


S1xtTH.—The Company publishes every month a Bulletin giving full information about the amount, 
security, improvement, location, distance from railroad, etc., etc., of every loan offered for sale. 


Further information in regard to any of the above points will be gladly furnished on application. 
ADDRESS FOR MONTHLY BULLETIN AND INVESTORS COMMITTEE REPORT FOR 1888, 


HENRY A. RILEY, General Eastern Manager, 
191 BROADWAY NEW YORK. __ (Pesezeption,zhs Times 
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MALTINE 











MALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in the 
World. There is no reconstructive that excels Maltine in Phthisis and many wasting diseases. 


MALTINE iz its different forms is the only Malt Preparation we now employ, being so palatable, 
digestible, and easily assimilated. Of its efficiency in appropriate cases there is no more doubt in our minds 
than there is of the curative power of Quinine, Cod Liver Oil, the Bromides and the Iodides. It deserves to 

tand in the front rank of constructives ; and the constructives, by their preventive, corrective, and curative 
ower, are probably the most widely useful therapeutical agents that we possess. Pror. L. P. YANDELL. 


COD LIVER OIL is considered to be a most valuable agent in the treatment of wasting diseases, 


chronic gout and rheumatism, scrofula, chronic bronchitis and in tuberculosis, but in its pure state it generally 


deranges digestion and is disagreeable to most persons. Emulsions seldom give satisfactory results, as in 


most of these preparations the amount of inert matter is out of proportion to the effective constituent, the 
Cod Liver Oil. 


Maltine Plain has frequently been used in the place of Cod Liver Oil with excellent results; therefore, 
by combining this nutritious malt extract with Cod Liver Oil a preparation is formed which is superior to 
emulsions and equal in therapeutic value to Cod Liver Oil. 


MALTINE with COD LIVER OIL contains nothing but Maltine and Cod Liver Oil of the finest 
quality which, by a new process in vacuo, original with this Company, is purified, dissolved and incor- 
porated into the Maltine, excluding rancidity, removing disagreeable odor and taste and producing a most 
efficacious constructive, which aids digestion and is more palatable than any other known preparation of 


Cod Liver Oil. hee 
COMPLETE LIST OF MALTINE PREPARATIONS. 


MAL TINE (Plain). | MALTINE with Pepsin and Pan- |} MAL’TINE Ferrated. 
MAL TINE with Cod Liver Oil. creatin. | MAL TO-YERBINE. 
MALTINE with Cascara Sagrada. MALTINE with Phosphates, Iron | MAL’TO-WIBURNIN. 
MALTINE with Hypophosphites. Quinia and Strychnia. | MAL TINE with Peptones. 


Physicians may obtain Maltine from all druggists in every part of the world. In cases where the 


physician intends to prescribe Maltine, the word ‘‘ MALTINE”’ should be written and not simply the words 
** Malt Extract,’’ or ‘‘ Extract of Malt.’’ 


Send for Pamphlet giving comparative analyses by one hundred of the best Analytical Chemists in 
this country and Europe. 


We will be happy to supply any regular practitioner with eight ounces each of any three Maltine 
compounds that may be selected from our list, providing he will agree to pay express charges on same. 


The Maltine Manufacturing Co., 
54 WARREN ST., NEW YORK. 


LABORATORY, YoNKERS-ON-Hupson. 
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We are confident that w: nave reached the Highest Degree of 
Perfection in solving the Infant food Problem. 


Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children 
from birth to stx or eight months of age. 





Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa 
baeter. Cocoa butter is identical with milk fat in food value and digestibility, beirg deficient only in the 
principle which causes rancidity. The milk in Lacto-preparata is treated with Extract of Pancreas ata 
temperature of 105 degrees, a sufficient length of time to render 25 per cent. of the casein soluble, and parti- 
ally prepare the fat for assimilation. In this process the remaining portion of the casein not peptonized, is 
acted upon by the pancreatic ferment in such a manner as to destroy its tough, tenacious character, so that 
it will coagulate in light and flocculent curds, like the casein in human milk. 


ALBUMINOIDS.......... 19 Parts. | SEND FOR SAMPLE 
MILK SUGAR........... 64 « 
PR 5 csi Si ee a on eS an Io ¢ and compare it with every 
COMPOSITION: MINERAL MATTER....... 3 * 
CHLORIDE of SODIUM added... 4% other food used in artificial 
PHOSPHATES of LIME added... % « 
MOISTURE 


rE kes e * feeding of Infants. 


Lacto-Preparata is not designed to replace our Soluble Food but is better adapted 
for Infants up to eight months of age. 


Comniiaite Soluble Food 


Is the Nearest Approach to Human Milk that has thus far been produced, 
with the exception of Lacto-Preparata. 


During the past season a large number of eminent Physicians and Chemists visited our Laboratory at 
Goshen, N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This 
invitation to witness our process is continuously open to Physicians and Chemists. All expenses from New 
York to Goshen and return will be paid by us. The care used in gathering the milk, its sterilization, and 
the cluanliness exercised in every step, cannot be excelled. Soluble Food has been improved by increasing 
the quantity of milk sugar and partially replacing the milk fat with cocoa butter. 


Phospho-Caftein Comp. 


(GRANULAR EFFERVESCING.) 


A SEDATIVE, NERVE AND BRAIN FOOD. 


"Wiss preparation has been thoroughly tested, and found to produce the happiest effects in Headaches, 
Neuralgia, Sleeplessness and General Nervous Irritability. We are confident that the above combination 
will be found superior to any of the various preparations that are used in nervous affections. It is not only 


a nerve sedative but a Brain and Nerve Food. The depressing effects of the sedative ingredients are fully 
overcome by its reconstructive constituents. 











As a harmless and positive remedy in Headaches and Insomnia we are certain it has no equal. It is 
far more palatable than any of the preparations used for similar purposes. 


PUT UP IN FOUR, EIGHT AND THIRTY-TWO OUNCE BOTTLES. 


Samples of any of our preparations sent to Physicians gratuitously for trial. 


REED & CARNRICK, New York. 
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Carlsbad Natural Mineral Waters, 


wi(Tworthirds of actual size) SPRUDEL,” “SCHLOSSBRUNN,” ‘“MUHLBRUNN,” 
eae Obtained from the celebrated Alkaline and Saline Springs of 


CARLSBAD, Bohemia. 


—_O——_ 

These Waters are imported in bottles and may be used in the treatment of Chronic 
Gastric Catarrh, Hyperemia of the Liver, Gallstones, Chronic Constipation, Diabetes, Re- 
nal Calculi, Gout, and diseases of the spleen arising from residence in the tropics or malar- 
ious districts. 

THE NATURAL CARLSBAD MINERAL WATERS are unsurpassed for the cure 
of Catarrh of the Stomach, and diseases of the Liver, Kidneys and Bladder, Diabetes, Rheu- 
matism, Gout, Chronic Constipation, and Obesity. To increase the aperient action of the 
Natural Carlsbad Mineral Waters, a teaspoonful of the imported Carlsbad Sprudel Salt, pre- 
viously dissolved in a little hot water, should be added. 

Dr. B. London says: ‘‘The Natural Mineral Waters of Carlsbad Accelerate Absorption, 
Stimulate Nutrition, Correct Acidity, Aid Digestion, Calm the Nerves. Soothe Irritation and 
Purify the Blood. In my experience they have proved the Most Reliable Curative Agent I 
ever employed.”’ 














THE GENUINE IMPORTED 


erzeugt 


‘nee §=Natural Carlsbad Sprudel_ Salt, 





ARLSI 
ae E: In Powder Form, is Evaporated from the Sprudel Spring. It is 
Highly Recommended as an 


APERIENT, LAXATIVE, AND DIURETIC, 


Easily Soluble, Palatable, and Permanent. Asan Aperient it should be given before breakfast 


The genuine imported Carlsbad Pamphlets mailed upon application. 
agg Salt is put - in round bottles 
like the above cut 


inapapercanconmaninesestorte © BISNER & MENDELSON CO., Sole Agents for the U. S., 
“(EISNER & MENDELSON Co.,’’ Sole 
sei on the outside cartoon © Office, 6 Barclay Street - = - New York. 


THE STROUT 
Heating and Ventilating System, 


For Dwelling Houses, Churches and Public Halls. 


H. C. STROUT & CO. 


(.Szccessors to Strout & Williams), 


MANUFACTURERS OF 


Strout's Patent Heating and Ventilating Attachments. 


OFFICE: No. 564 STATE ST., Cor. Flatbush Ave., BROOKLYN, N.Y. 
OO 
The object of the Strout System is to equalize the temperature of buildings and prevent direct drafts and 


an unequal distribution of hot air, regulating its circulation so that all portions, upper and lower, shall be of 
uniform temperature and purity. 


The system is exclusively adapted to dwelling houses, churches and all public halls and buildings that 
are heated from either the enclosed or portable FURNACE. It can readily be applied to any furnace in present 
use. The practical introduction of the same has invariably shown : 


1. Its health-giving qualities in preserving at all times a pure circulation of heated air. 

2. It maxes the furnace distribute its maximum of heat, with a saving in coal of not less than 
25 per cent., and in churches and public halls the gain is even greater. 

For further particulars and circulars, address manufacturers as above. 
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BURN-BRAE. 
—™~ . 





HIS Hospital founded by the late R. A. GIVEN, M.D., 18s9, and 
designed for the care and treatment of ajlimited number of cases 
of Mental and Nervous Disorders, is located at 


Clifton Heights, Delaware County, Pa., 


&@ few miles west of Philadelphia. Primos Station, on the Philadelphia 
and Media Railroad, is within less than ten minutes’ walk. 


Burn-Brae has been in operation for more than a quarter of a 
century, and numbers its friends in all sections of the country. With 
extensive grounds, handsomely laid out, building attractive in 
appearance, a wide and varied view, bed-rooms large, cheerful and well 
furnished, heating facilities perfect, light abundant, with constant pro- 
fessional supervision, Burn-Brae offers, for the care and treatment of its 
inmates, a pleasant, safe, and healthful Home. 


RESIDENT MEDICAL OFFICERS: 
J. WILLOUGHBY PHILLIPS, M.D., 
8. A. MERCER GIVEN, M.D. 
REFERENCES: 

Prof. Alfred Stillé, Prof. William Goodell, Prof. D. Hayes Agnew, 
Prof. H. C. Wood, Prof. R. A. F. Penrose, Prof. William Pepper, Univer- 
sity of Pennsylvania ; Prof. J. M. DaCosta, Prof. Roberts Bartholow, Jei- 
ferson Medical College ; Prof. Charles K. Mills, Philadelphia Polyclinic. 

Please Mention The Times and Register. 





ELEGANTLY ILLUSTRATED. 


Cazeanx and Tarnier's Midwifery 


EIGHTH EDITION. 


With Appendix, by Prof. Paul F. Munde 


Illustrated by Chromo-lithographs, Lithographs, and other 
Full-page Plates, Seven of which are Beautifully Colored, and 
Numerous Wood Engravings. 

The Theory and Practice of Obstetrics ; including 
the Diseases of Pregnancy and Parturition, Obstetri- 
cal Operations, etc. By P. CAazEAux, Member of the 
Imperial Academy of Medicine in Paris. Remodeled 
and rearranged, with revisions and additions, by S. 
TARNIER, M.D., Professor of Obstetrics and Diseases 
of Women and Children in the Faculty of Medicine 
of Paris. Eighth American, from the Eighth French 
and First Italian Edition. Edited and Enlarged by 
ROBERT J. HEss, M.D., Physician to the Northern 
Dispensary, Philadelphia, etc., with an Appendix by 
PauL F. Munp&, M.D., Professor of Gynecology at 
the New York Polyclinic, and at Dartmouth College; 
Vice-President American Gynecological Society, etc. 
One Volume. Royal octavo. STUDENTS’ EDITION. 
Cloth, $5.00 ; Sheep, $6.00. 

From The Medical Register, March 9, 1889: 

“It is, beyond all question, to-day the best work in the 
English language that has been placed before the medical 
profession. . . Drs. Hess andMundé are to be congrat- 
ulated on producing the best book now presented before the 
profession. The wood-cuts and the lithographs are to be spec- 
lally commended for the graphic manner in which they 
portray all that has been so well presented by the authors.” 

We have just issued a new Catalogue of Medical Books 
which we will send free to any address. 


P. BLAKISTON, SON & CO., 1012 Walnut Street, Philadelphia, 














BERND’S PHYSICIANS’ REGISTERS. 
COPYRIGHTED 1887. 


No posting—no transferring—no indexing—one writing of patient’s name for entire year enables you to keep the run of your accounts without 
referring to auxiliary books. 





» . SECTIONAL VIEW. SHOWING 


(@RUAREMINT OF ALTERNATE LONG AND GHORT LERRD 


POCKET REGISTER. 





“ 4.00 


PRICE LIST. 
300 acc’t Pocket Register, $3.00 
“ 


“ 


400 


Tf you want Book for new year, order now to ensure prompt delivery. Send for Descriptive Circular. 
For sale by dealers in Medical Literature and Physicians’ Supplies throughout the World. 


OFFICE REGISTER. 


HENRY BERND & CO., 2631 Chestnut Street, St. 
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journal is mentioned, by addressing 


‘Platts Chlorides, 


A LIQUID DISINFECTANT. 
ODORLESS, COLORLESS, POWERFUL, ECONOMICAL. 
ENDORSED BY OVER 16,000 PHYSICIANS. 
INVALUABLE IN THE SICK ROOM. 
A NECESSITY IN THE HOUSEHOLD. 


Sold by Druggists in quart bottles only. Price oes 


To any physician who may still be unacquainted with it, a sample will be sent free of expense, if - s 
HENRY B. PLATT, 36 Platt St., New York. e} 














Which is the Most Powerful 
and the Most Reliable 
of All Pepsins ms 





Merck’s Pensin :2000 | 











—SCALE On POWSER—__—_____- 





Ge See ‘‘ MERCK’S INDEX,’’ PAGES 106 AND 167 “GQ 

















~ «“SANITAS” | 


(REGISTERED TRADE-MARK.) 


Antiseptics, Disinfectants, and Oxidants, 








GOLD MEDALS. | 
CaLcuTta, 1883-4; PARIS, 1885; ANTWERP, 1886, and OSTEND, 1888, etc | 





“SANITAS” DISINFECTING FLUID: 





Non-Poisonous; Colorless; Does Not Stain Linen; Frag- 
rant; For Washing Wounds, Spraying, Disinfecting Linen, 
Purifying the Air, Gargling Sore Throats, and Internal Ad- 
ministration in Cholera, Typhoid Fever, and Dysentery. 


“SANITAS” DISINFECTING OIL: 





For Fumigating Sick-Rooms and Wards; Inhalation in | 
Cases of Winter Cough, Bronchitis, Asthma, Ulcerated | 
Throats, and Consumption; also for Dressing Wounds, 
Dissolving Iodoform, and Treatment ot Ringworm, etc. 


“SANITAS” DISINFECTING TOILET SOAP: 





Strongly recommended for Skin Diseases, etc.; also for 
Surgeon’s Use. 

“SANITAS ” Disinfecting Powder and Crude Fluid largely 
used by Boards of Health, Hospitals, and Institutions in 
America, Great Britain, and the Colonies. 





For other ‘“‘SANITAS”’ Products, Prices, Samples, - 
Reports by Medical and Chemical experts, apply to 


The American and Continental “Sanitas” Co., @ 


LIMITED, 
636, 638, 640 and 642 West 55th Street, New York. | 


Please mention The Times and Register. 


VINUM DIGESTIVUM. 


(PROCTER.) 
A Saturated Acidified Solution of 


PURE PEPSIN. 


More than ten years since, this preparation was in- 


| troduced to the profession, and we are pleased to be 


abie to state that it is still the favorite with the large 


_ number of physicians who have tested and found its 
| unfailing digestive power.—Apepsia and Indigestion 
| in its various phases, and especially as they occur in 


infancy, indicate its administration. 


MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO., 
All Druggists, PHILADELPHIA. 





SUPERIOR 
Electro-Medical Apparatus, 
Highest awards wherever 
exhibited in competition. 
SEND FOR 


Fy, Electro-Allotropic Physiology 


Mailed free if you mention 
THE TIMES AND REGISTER. 
Address 


? JEROME KIDDER MF’G C0., 


820 Broadway, New York. 
Liberal discount to Physicians. 
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Original Articles. 


A COMPARATIVE STUDY OF COMMON 
FORMS OF CONVULSIONS. 


(Read before the Chicago Medical Society, October 7, 1889.) 


sy ARCHIBALD CHURCH, M.D., 
Professor of Diseases of the Mind and Nervous System in the Chicago 
Polyclinic. 

HE term convulston has been used and is still 

employed with such widely differing meaning 

that a definition of the significance it is to bear is a 

primary consideration. Ordinarily, it is supposed to 

occupy a median position between tremor on the one 

hand and spasm on the other; but it often presents 

both, or shades off into both, yet has features com- 
mon to neither. 

It is desired here by convulsion to designate a more 
or less extensive, arythmical, vzo/en/, incoordinate and 
involuntary activity of striated muscle not control- 
lable by the will, and to predicate of such phenom- 
ena a symptomatic position and value. 

Convulsions are clonic or tonic, or both. As ordi- 
narily encountered and here considered, they are 
associated with epilepsy, chorea, hysteria, tetanus, 
rabies, strychnine poisoning, urzemia, and acute or- 
ganic cerebral lesions, embracing hemorrhage, inflam- 
mation and trauma. 

Under epilepsy it is probably proper to include in- 
fantile convulsions, for if not identical in nature, a 
close relationship exists, as is clearly expressed by 
the fact that, of epileptics, ten per cent. present con- 
vulsions during infancy; and of cases of epilepsy 
beginning during the first three years of life, two- 


| thirds have so-called infantile convulsions. 


——— ae 


Widely 
diverse as are the convulsive phenomena resulting 
from acute organic lesions of the brain, they yet have 
a number of common characters which may perhaps 
justify their being grouped under one head. 

Such a classification is necessarily somewhat arbi- 
trary, but is of assistance in discussing the convul- 
sive state. The difficulty inherent to such a subject 
is made no less by the fact that in the same disease 
the convulsive manifestations vary within wide lim- 


| its in different patients, and even in the same patients 





at different times. By grouping the attending symp- 
toms, however, and selecting fairly typical cases, a 
tolerably well marked outline can be constructed 
which will fit upon the observed phenomena in the 
various diseases and point the way to a diagnosis. 

Epilepsy being the convulsive disease par excellence, 
a description of a well-marked convulsion in this 
malady may serve as a standard of comparison in the 
examination of analogous displays of hyperkinesis 
in other diseased states. 

The patient, usually in apparently good health 
physically, but with a personal or family neurotic 
history, and possibly the record of previous convul- 
sions, presents for a day or two previous to the attack 
some mental erethism. He is more than usually 
loquacious or cheerful or boisterous, but more fre- 
quently morose, irritable and quarrelsome. There 
may be vague sensations and a feeling of strange- 
ness, approaching trouble or actual discomfort. At 
times the facial appearance is changed. It may be 
puffy or suffused and pale, and rarely a few hours 
before the fit a dusky hue has been noticed. Finally, 
with or without an aura or warning of any sort, the 
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convulsion commences suddenly in tonic form. The 
face is pale, consciousness and sensibility are instantly 
lost, and the patient falls heavily and lies rigid. The 
vigorous contraction of the chest muscles, attended 
by laryngeal spasm at the same time, occasions a pe- 
culiar cry—sharp and piercing or guttural and bark- 
ing. This may be the first intimation of the fit to 
those about him. A distinct lateral tendency is the 
rule. The eyes, head and body turn to the right or 
left, and complete circles may be described before the 
fall. All the voluntary muscles are affected to some 
degree, but there is a greater activity unilaterally. 


At this stage the position assumed is the result of | 
the greater mechanical power of the various groups | 
of muscles implicated. The flexors predominate in | 
the upper extremities, the extensors in the lower. | 


The hands, often clenched, are as frequently in the 
‘*inter-osseal position :’’ that is, the fingers divergent 
and extended, except at the metacarpo-phalangeal 
joints. 
accoucheur, or, having seized upon an object, may 
grasp it with wonderful energy. There is a slight 
tendency to flex the thumb into the palm. 

Owing to the contraction of the respiratory mus- 
cles and the pressure upon the great vessels of the 
neck, there occurs asphyxia with cyanosis. The face 
promptly becomes red, then livid and intensely con- 
gested. The lips are a blue-black. The jaws are 
firmly set, and the tongue or cheek, if caught be- 
tween the teeth, may be badly lacerated. Cne can 
now detect, with the hand upon the tonically con- 
tracted muscles, a quivering not noticeable to the 
eye. This increases, and the clonic stage is devel- 
oped. 

The pupils are dilated, and the open eyes, turned 
upward and toward the more affected side, present 
nystagmus or strabismus, or both. The sharp clonic 
contractions of the respiratory muscles now produce 
stertorous breathing, and the saliva is forced through 
the teeth and lips mixed with blood; if the tongue 
has been bitten, in a bloody froth. The limbs are 
arythmically contorted in a superlatively incdordi- 
nate manner, and all are affected by the clonic spasm ; 
so that the patient is said to be ‘‘ worked.’’ The 
urine and feces may be voided by the action of the 
abdominal muscles. Gradually the intervals be- 
tween the clonic contractions lengthen, and the latter 
finally cease to occur, though the last is usually as 
vigorous as any, The temperature rises to 102° or 
103°. Immediately or following a short period of 
semi-consciousness, the patient falls into a heavy and 
sometimes comatose sleep, from which he is aroused 
after a variable time with headache, muscular pains, 
and no knowledge of what has occurred during the 
convulsion, or he may not even appreciate that he has 
had a seizure. At this time maniacal outbursts are 
liable to occur. The convulsion lasts from one to 
five minutes, and is followed after the sleep by a re- 
turn to full consciousness. Such a convulsion, if 
seen by a medical man, cannot be mistaken; but in 
epilepsy the attack may be infinitely modified, and 
present only one or two of the numerous features 
which make up the total of a typical seizure. Per- 





intensify the spasm and incoordination. 


The hand may assume the cone shape of the | 


are the unconsciousness, and following tendency to. 
sleep. 

Chorea presents a widely different picture. Only in 
its severest form are there true convulsions, the ordi- 
nary manifestations of hyperkinesis being properly 
described as spasmodic. In very rare instances the 
spasms occur with such rapidity that clonic and even 
tonic convulsions are developed, producing a state 
which might be confounded with an atypical condi- 
tion of sfatus epilepticus or tetanus, or the epileptoid 
manifestations of gross cerebral lesions. 

The history of the case, the retention of conscious- 
ness, the control of the sphincters, the unimpaired 
cutaneous sensibility, the rapidly-repeated and long- 
continued spasmodic action, the intervals of complete 
relaxation, the absence of trismus and pharyngeal 
spasm are distinctive. Voluntary movements also 
A history 
of acute rheumatism or its coexistence is common, 
and when present is attended by elevation of tem- 
perature with excess of urates and phosphates in the 
urine. 

That multiform disease, which we denominate hys- 
teria, often furnishes imposing and even terrifying 
convulsive phenomena. They havea proper physiog- 
nomy, so to say, though there is nothing inthe range 
of nervous disease manifestations which may not be 
more or less well simulated in this protean neurosis. 

The patient is usually a young woman of an emo- 
tional tendency and neurotic inheritance, who has 
presented from childhood those characteristics which 
lead a thoughtful observer to entertain fears for nerv- 
ous stability under unusual strain. Leaving aside 
the endless other manifestations of the disease, it is 
desired only to consider its convulsive features when 
they attain to a degree which calls for their distinc- 
tion from the hyperkinesis of different origin. As a 
rule, the convulsion is, so to speak, the climax of an 
emotional storm. The patient is wrought up to it, 
or gradually approaches the crisis after a mental 
strain due to fear, anger or sorrow, but in cases of 
long standing the convulsions may be brought on 
with considerable suddenness, and sometimes with- 
out the apparent connivance on the part of the one 
subject to them. In other cases again, there is an 
aura, something similar to that of epilepsy, which is 
usually described as a peculiar sensation commen- 
cing in the lower extremities or lower portion of the 
body, and which, gradually creeping upward, over- 
whelms the patient. A very usual premonition is 
the sexsation of globus, which is attributed to a sort 
of perverse peristaltic spasm of the cesophagus and 
pharynx. She may fall, and fall heavily, but never 
mutilates herself, nor disfigures the face, and almost 
never has an attack when alone. Most frequently a 
recumbent posture is sought, or the patient quietly 
collapses and slides to the ground without instan- 
taneous unconsciousness and insensibility, which, 
indeed, are rarely complete and often not present. 
There is no initial involuntary scream. If rigidity 
now occur, it is of a peculiar sort. The lower ex- 


_tremities are extended, adducted, and even crossed ; 


| the feet are almost in line with the legs from over- 
haps the most constant and characteristic indications | 


extension, and the toes are curled down in extreme: 
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flexion. The arms are rigidly extended beside the 
trunk, or at right angles to the body in the so-called 
‘‘crucial’’ position. The fingers are firmly clinched 
upon the inverted thumb, or the thumb is extended 
between the flexed index and middle fingers. The 
‘‘interosseal position ’’ is never seen. The head is 
extended, and a well-marked tendency to ofzstho- 
tonos is commonly present. The eyes are closed, the 
pupils normal and reacting to light. There may be 
conjugate deviation or convergent strabismus. Di- 
vergent squint is never encountered. Nystagmus 
not seen. Asphyxia is never prominent, and the 
breathing is without stertor and the frothing mouth. 
After a variable time, usually after a number of min- 
utes, clonic movements appear, but they are quite 
different from those of epilepsy, being symmetrical, 
rythmical and coordinated. 
them intensify the muscular action. 

merely coarse tremors or twitchings. 


Often they are 
At this stage 


Attempts to control | 





| instances. 


It is to be borne in mind that the male is also sub- 
ject to hysteria, and may present all its symptoms, 
even to the tenderness in the position corresponding 
to the ovarian region in the female, and that hys- 
teria does not preclude other and even organic neu- 
roses. 

In tetanus the continuous rigidity is usually marked 
by convulsive exacerbations, a condition possibly con- 
founded with strychnine poisoning, rabies or hysteria. 
Thrée-quarters of all cases of tetanus occur between 
ten and forty years of age, only one-sixth are females, 
and traumatism is of record in the large majority of 
After an incubative period of from ten to 
fourteen days or less there is usually a period of rest- 


lessness and insomnia preceding the development of 
| the muscularsymptoms. These invariably first appear 


in the musculature of mastication and deglutition, and 


| are accompanied or immediately followed by stiffness 


theatrical poses, gestures, and emotional expressions | 
with hallucinations and delirium are frequent, and a | 


dramatic element at some period of the outburst is 
the rule. 


| to the back, chest and limbs in the other. 
There may be retention of urine, but loss | 


of sphincteric control of the bladder and rectum is | 


never present. 
a few moments to several hours, and gradually fade 
out, unlike epilepsy, in which the last contraction is 
as strong as the first. Stupor is often assumed. Coma 
is next to never encountered. 
sleep, so characteristic of epilepsy, does not occur. 
The pulse and temperature are normal, or only mani- 
fest such fluctuations as would naturally attend such 
mental excitement and muscular effort. 
covery from the convulsion is sometimes prompt, 
and is often marked by the voiding of a large quan- 
tity of limpid urine of low specific gravity. In rare 


out urzemic symptoms has been recorded, and in such 


be covered with a fine deposit of urates, the elimina- 
tion of which is also assisted by the lungs. If the 
patient does not at once recover her ordinary mental 
state, a period elapses during which those accustomed 
to her notice that there is still something wrong, and 
this state gradually passes away, or is terminated by 
another convulsion. During the intervals of repose 
asymmetrical and dzzarre areas of anzesthesia can 
be ordinarily determined, and also sensitive zones 
symmetrically located usually in the ovarian regions, 


under the mamme and on either side of the verte- | action of the respiratory muscles, and implication of 


bral column. Firm pressure on these so-called hys- 


The clonic movements may last from | 


The lethargic | 


in the muscles at the back of the neck, but the tris- 
mus is the important and characteristic sign. The 
extension is centrifugally to the face in one direction, 
The upper 
extremities are rarely affected below the elbows. The 
distribution of the spasm is symmetrical, with a tend- 
ency to opisthotonos from the very first. There is no 
remission of the contraction, but at intervals, after the 
extension of the rigidity is considerable, there occur 
intervals of vigorous convulsive movements which 
consist of intensitied tonic action with the addition of 
clonic spasm. ‘These exacerbations may be incited 
by any noise, by an attempt to move, to swallow or 


| to speak, by a slight jarring or even a draught of 


The re- | 


air. The appearance of the face is characteristic. 
The lower jaw is firmly fixed by the elevators and 
depressors usually with the teeth in apposition, but 


| sometimes the dental arcades are not in contact; the 
cases, however, anuria of several days duration with- | 


corners of the mouth are drawn outward and down- 


| ward, stretching the thinned lips away from the teeth 5 
cases the integument is usually over-active, and may 


the forehead is wrinkled by the corrugators and oc- 


_ cipito-frontalis ; the staring eyes are partially closed 


by the orbicular muscles. Various emotions are thus 


simultaneously indicated ; the upper face shows as- 


tonishment, the eyes mirth, the mouth anger, and 
the whole has been denominated the risus sardonicus. 

There is no strabismus or nystagmus, but the 
pupils are dilated. The breathing is hindered, and 


_ asphyxia follows with facial congestion and cyanosis. 
| Consciousness may be lost momentarily. Guttural 
_sounds are occasionally produced by the spasmodic 


terogenic zones may determine the premonitory | 
symptoms of a convulsion, or even induce a convul- | 


sive attack, and during a convulsion may cause its 
speedy cessation. Analogous to the cutaneous areas 
of anesthesia the visual field is irregularly and 
asymmetrically contracted, a pathognomonic sign, 
according to Charcot. There are often local palsies 
or contractions which may go on to contracture and 
finally lead to degeneration in the cord. Memory is 
not impaired, though there may be no recollection of 
convulsions. Mental application, will power, self- 
reliance, in a word, psychic equilibrium, is below par, 
a condition at times intensified into positive insanity. 


the diaphragm gives rise to a characteristic ventral 
pain. Sometimes the tomgue is caught between the 
teeth and lacerated. These exacerbations last from 
five to twenty seconds, are extremely painful and 


_much dreaded by the patient; who is conscious 
| through it all, and until the last, except at brief mo- 


| ments, when the asphyxia is intense. 


| 


If sleep is 
obtained there is only partial relaxation. The con- 
tinued spasm of the sphincters determines constipa- 
tion, and retention of urine which is of high color and 
specific gravity, though presenting no increase of 
nitrogenous material even during hyperpyrexia. The 
temperature is fickle and depends largely on the nerv- 
ous element. Often there is no elevation of bodily 
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heat, but again it runs up to 102°-103° and even 
107°, associated, as was pointed out by Verneuil, 
with the intensity and frequency of the convulsive 
attacks. The pulse is small and thready, pointing | 
to vaso-motor spasm. The deep reflexes are at first | 
subnormal or unchanged, but later are exagger- | 
ated; as is the cutaneous sensibility. Death re- 
sults from asphyxia, exhaustion or hyperpyrexia. 
In the small percentage of cases going on to recovery | 
(15 per cent.) the convulsions grow more rare and 
less violent, the rigidity less intense, muscular weak- 
ness and even paralysis often persist, but relapses are 
unknown. 

Zn rabies, as in tetanus, the greater proportion (2) | 
of patients are of the male sex, owing undoubtedly to 
their greater exposure to the bites of rabid animals. 
The convulsive phenomena in this disease are de- 
veloped only in the later stages. There is first of all 
a history of the bite by a representative of the feline | 
or canine family supposedly or actually rabid. The 
incubation period lasts from one to nine months; 
during which the health may have been unimpaired. 
Restlessness, malaise, insomnia, some pain in the | 
region of the bite, are prodromal symptoms, followed 
in a few days by pharyngeal and laryngeal spasm, 
producing precordial pain, difficulty in swallowing, | 
and a sighing respiration marked by catching of the | 
breath as if the patient had been suddenly subjected | 
to a drenching with cold water. 

The breathing is labored, of the upper chest va- 
riety, and carried on by the superior extraordinary 
muscles of respiration. There is shivering and some- 
times an intensification of this which may properly 
be designated as a general clonic convulsion. The 
pharyngeal spasm increases, the horror of water be- 
comes intense, and any attempt to drink, or the sight 
of water, or sometimes its mere suggestion, deter- 
mines convulsive contractions of the muscles of 
deglutition and respiration in which those of the face 
may participate. Meanwhile thirst is constant and | 
the patient exerts himself to overcome the convulsive 
inability to satisfy it, but without avail. Cutaneous 
and special sensibility become enormously exagger- 
ated. The slightest touch or breath of air may renew 
the convulsion. ‘Sounds inaudible to the attendants 
are plainly distinguished by the patient. Magendie 
reports the case of a child born deaf and dumb that 
heard during the later phases of hydrophobia. The 
pulse is irregular and thready. There is constant 
insomnia. Hallucinations of hearing and sight are 
common, and delirium at times appears, in which the 
patient attacks those about him, sometimes tries to 
bite them, at others to escape and roam at large, or 
secrete himself. The inability to swallow the saliva, 
and the addition thereto of bronchial mucus, deter- 
mines a constant flow of thick glairy fluid from the 
mouth, tvhich distresses the patient and causes con- 
stant efforts at expectoration. Vomiting of dark 
brown material is common. The convulsions be- 
come more frequent and more extensive. They are 
now marked by tetanoid rigidity with opisthotonos, 
but present complete, or nearly complete, remissions, 
and trismus is absent or only appears at a late stage. | 
Priapism and ejaculations are frequently recorded. | 


| 
! 





The convulsive movements are manifestly coordinate 


_ and often hysteroid in character, lasting but a few 
_moments at each access. Aside from photophobia 


the eyes are not characteristically affected. Some- 


_times the tongue presents on the lateral borders a 


number of vesicles to which the ancients attributed 
much importance and which gave the name “‘lyssa’’ 


tothe disease. The voice is changed, being hoarse 


and accompanied by a rasping cough which has 


| fancifully been likened to the barking of adog. The 


urine is frequently albuminous and sometimes pre- 
sents sugar. The temperature ascends pari passu 
with the increase of the convulsions and may reach 
104-5° or 106°. The asphyxia becomes more marked 
at each access, and finally, as a rule, is the cause of 
death, but the fatal termination may depend on heart 
failure or a generalized paralytic state similar to that 
which terminates most generally the disease in the 
lower animals. The result is invariably in death in 
from one to four days. The distinctive signs are 
pharyngeal spasm, sighing or ‘‘ catching’’ respira- 
tion, inability to swallow, dread of water, clonic con- 
vulsions, preceding the tonic, intense cutaneous sen- 
sibility, and the thick salivary discharge from the 
mouth. 

Serious poisoning from strychnine, fortunately, is 
very rarely encountered, but its medico-legal impor- 
tance requires familiarity with the convulsive indi- 
cations of its action which have at times been 
confounded with similar conditions of other origin. 


The symptoms are much modified by a variety of 
circumstances, such as the presence or absence of 


food in the stomach, or the existence of any disease 
which retards assimilation. The quantity of the 


_ drug determines proportionate results. The method 


of its exhibition, whether hypodermically or other- 
wise, also influences the rapidity of its operation. 
Ordinarily, in a few minutes after the ingestion of 
some alimentary or other substance which may have 
had a bitter taste, symptoms of excitation of the 
nervous system are developed. If the dose is com- 
paratively small there is mental excitement, over- 
activity of the special senses, restlessness, itching of 
the skin, and a subjective greenish hue before the 
eyes. Then occurs muscular twitching, most marked 
in the face and extremities, followed by tetanic 
general convulsions. If the dose has been large the 
convulsions are of immediate occurrence. They 
resemble in action, distribution, and intensity the 
exacerbations of tetanus which have been above 
described, but last only from one-half minute to three 
minutes, and are followed by complete relaxation. 
They rarely present trismus, and that in only the 
later stages. 

As arule, there are but four or five convulsions in 
fatal cases, occurring at intervals of from five to 
fifteen minutes. They may be incited by an unex- 
pected noise, a jar, or a draught of air; but when 
the patient is forewarned of such excitants, no con- 
vulsive effect is produced—a distinguishing feature 
from the hyper-excitability of tetanus and rabies, in 
which volition seems to be powerless to control the 


| discharges of nerve force. In non-lethal cases, the 


convulsions grow less severe and the intervals longer. 
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DIFFTEREWTIAL TABICS. 








CONVULSIONS IN...... EPILEPSY. 


3-4 of all cases begin 
| ___ under 20 years. 
| 
| 








5 males to 6 females. | 


Of previous attacks 
and heredity. 


SEX .oeeee eee 


PRESENT HISTORY.... 








1 Changed appearance, 
PRODROMATA .........| mental erethism 
an aura. 





Suddenly with peculiar 


ONGE? 660 ciccsccvccoves| cry. ‘Tonic. 


SEVEREST FORM 
OF CHOREA. 


ACUTE CERE- 





aeennmneeasunetgenemmesemecisis 


g-10 of all cases occur 
from 5 to 20 years 


“I male to 3 females. _ 


| Of rheumatism chorea 
| and heredity. 


| 
j— 
1. 

















HYSTERIA. TETANUS. RABIES. STRYCHNINE. UREMIA. BRAL ORGANIC 
LESIONS. 
g-10 of allcases are | 3-4 0f all cases occur 
under 30 years. | from 10 to 4o years. a — ae. a mishacancaty ee ee =— 
1 male to 20 females. | 6 males to1 female. _5 males tor female. _ ® Either sex. | Hither sex. Either sex. 
Of previous attacks | Of traumatism in _ Of ingestion of some | Of disease gi.ing rise | Of traum. apoplex. 
ad era ug of bite of rabid animal. substance. _ to blood [ten Dy fever, ete. = 


and heredity. 





| Changed disposition, 
forgetfulness, choreic 
movements, 


Emotionalexcitement 


3-4 of all cases. 


Mental erethism. 





| 
Gradual intensification 
of choreic movements. 


| 








| 
All voluntary and some 
involuntary muscles 
at once. 





MUSCULAR DISTRIBU 
TION IN ORDER OF 
IMPLICATION........ 





CobRDINATION. Seeeeee 


"aa OF Move- A lateral tendency well 
marked. 


__ Totally lost. 
| 
| 


NTS .cccce cocccceel 


| 





SPHINCTERS. Control lost. 








Open, pupils dilated, _ 
not reacting, strabismus, 
nystagmus, winking, 
conjug., deviation. 





PAQUETES 6 i's dvdascceovees Frothing. 


Often bitten. 


TONGUE woeeeeee ee eee es 





PULSE. 10 ccscccssccosces Tense and rapid. 











TEMPERATURE..... Elevated 103°. 





Normal. 


Prominent in tonic 
stage. 

Rarely follows 

‘| cr nvulsions 





| 
| 
WRENN D iis 4s cette cael 
| 
| 
| 
| 


ASPHYXIA....--...005- 





COMB i ods ciisweeesiaes 





CONSCIOUSNESS ....... Promptly lost. 





CUTANEOUS AND SPE- 
CIAL SENSAT.ON.....| 
| 


Lost during convulsion. 





DURATION OF CONVUL- 
BION 2.000 cc00 
PARALYSIS. 


1 to5 minutes, 





| 
of 





None. 





Muscular pains and 


PAIN.......e0e0+...... headaches follow convul-| 


sions. 
By intercurrent 
affection—rarely in 
status. 





UsuaAL TERMINATION| 
OF DISEASE.......++-| 


| | 
Face and extremities 
| becoming generalized. 
| 


| | 
| Lost. | 


Lost completely. 


Control retained. 


Blepharospasm, 
nystagmus. | 





| 
| Sometimes frothing. 
| 
| 


Rarely suddenly, 


‘usually after other hys- 


terical sicasepeianeamnnsesani 


All voluntary muscles | 


| in no particular order. | 





Not Lost. 





Well marked. 


| 
| 
| 
.| 
| 
| | ‘Trismus always 
| initial, and tonic 
spasm prominent. 
Muscles of mastication 
| deglutition, back of 
neck, respiration, 
trunk, arms and lower 
extremities. 


~~‘ Lost. 














Both sides act together. 





Control completely 

retained. 

| Glosed pupils, normal 

and reacting to light; 
may be closed. 
__Strabismus. — 








Never frothing. 





| Rarely bitten. 


| Rapid and variable. 


Never bitten. 


retention. 





| 
| 
| 
| Spasm causing 
| 
| 
| 


| Partially closed by 
orbicular spasm, 





| Teeth uncovered, lips 
| thin and retracted. 











May be normal. 





| Elevated during 
| convulsions and H 


| rheumatic conditions, 


Normal. 


May be bitten. 
| 


Indicates vaso-motor 
casi 


Often reaches 106°. 


| 
| 





| | 
| Excess of uratesand | 
phosphates in rheumatic 
conditions. 


Aboot. 


Absent. 


Not lost. 


Not lost. 





Continuous for 
{ hours. 
Very rare—often | 
weakness, 





Rheumatic pains. 


| 


| In this form often fatal 
| from exhaustion. 


| 


Large quantity 
and limpid. 





Absent. 





Absent. 





Only partially lost. 
Not entirely lost; often 
presents areas of 
anwsthesia, sensitive 
zones, and limitation 
_of visual field. _ 





A few minutes to 
several hours. 





F vicar 


Neuralgic pains. 





Never fatal. 


| 
| 
| 
ae, | 
| 


| Retained ; high color, 
and sp. gr. Noexcessof| 
——— material. | 
| 
| 





Prominent feature of 
the exacerbation. 


Absent. | 


Lost during severe 
asphyxia. 


Exaggerated. 








5 to 30 seconds. 


Sometimes a sequel. 
Veutral pain and 
severe — in 
contracted muscles. 
Usually fatal from 
exhaustion or 
asphyxia. 


Control rarely impaired. 


|Asphyxia, exhaustion or 


Excitement, insomnia, 
changed disposition, 
pain in wound. 


Pharyngeal spasm, 
catching respiration, 
shivering and clonic 

manifestations. 


Muscles of pharynx, 
larynx, respiration, 
trunk, limbs, face. 


Partial, becoming lost. 


Both sides act together. 


Usually unaffected. 


Flow of thick, glairy 
saliva, etc. 


Very rarely bitten. 








Weak and thready. | 
106° in terminal stages. | 


May present albumen | 
or sugar. | 
| 


{Occurs in tetanoid stage. | 


Absent. 


Lost during severe 
asphyxia. 





Much exaggerated. 


5 to 30 seconds. 


None. 


Precordial pain and 
painful cramps. 


Always fatal from 


generalized paralysis. 


Irritable, variable, rapid) Indicates vaso-motor 


Very much exaggerated. 


asphyxia or exhaustion. 


Anxiety, exaggerated | 
sensibility, special and |Irritability, neuralgias 
gene'al Green hue | blindness. 
before the eyes. 
Twitching of face and i 
extremities, clonic 
followed by tonic 
convulsions. | 


Usually sudden in 
tonic form. 





Muscles of face and 
extremities becoming 
generalized. 


|General as in epilepsy. 





| 
| 

__. _Wost, _| Lost. 
| 





“May be symmetrical, a . 
but usually not. As in epilepsy. 





Control retained, 
tendency to spasmodic 
Tetention. 


Control often lost. 





Strabismus—orbicular 


spasms. As in epilepsy. 








Hebetude, coma. 





Often sudden and 
clonic. 





Localized, one 
extremity or one side 
of body, etc. 





‘Lost. — 





No symmetry. 


Control may be lost. 





No symmetry. 








As in epilepsy with 

| flapping cheeks and 

frothing mouth during 
coma. 


Not frothing. 


‘Not often bitten, +a — pscenaeed 





and unequal. spasm. 


As in uremia. 





~ Rarely bitten, may 
_ deviate, etc 
Often full and tense, 
varies according to 
seat of lesion. 








| 

; Deel 

“ : , | 

Elevated in tetanic | Often subnormal. 
| 


stages. 
ia |Albumen and excess of 
nitrogenous material. 
Normal. May be suppressed. 


| Usually small in 
quantity. 





~ Occursin terminal | ., : 
tetanoid attacks. | Not prominent. 





Prominent and 
continuous. | 
Lost during 

convulsions and coma 


Absent. 


Lost during severe 
asphyxia. 
| Subnormal. Lost 
during convulsions 
and coma. 


5 to 30 seconds. 1 to 5 minutes. 


| 

Z ‘< | ‘ 

None. | None. | 

General shooting pains _ Ai ae.) 
worst during | Various. 


convulsions. 


Variable, may be 
oe or ‘depressed, 


May be retained or 
overflow. Often 
ammoniacal. 
~ Often present in 
moderate degree. 
Often prominent and 
continuous. 





| Lost during coma and 


severe convulsions. 
Often presents areas 
of anesthesia and 
defects of special 
senses. 


1 to 5 minutes. 


i re equent ‘and limited. 


Headaches and 
localized pains. 





Often fatal from 
exhaustion or | 
cardiac failure. | 


“Depends on dose. 
Fatal cases end in 


Often fatal from ex- 


haustion, heart failure 


pulmonary oedema. 








ae 
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In fatal cases, death occurs from asphyxia during 
the tetanic rigidity, or from exhaustion. The entire 
course of the poisoning is comprised within the 


limits of four or five hours. Its abrupt onset, the | 


rapidity of its course, the lack of initial trismus or 
pharyngeal spasm, the mental clearness, the intervals 


of complete relaxation, make up in this convulsive | 


state a picture which can scarcely be mistaken. 


Uremia, dependent upon Bright’s disease, the | 


puerperal state, scarlatina, and other of the febrile 
infectious maladies, is often marked by convulsions 
which strikingly resemble those of epilepsy and the 


epileptic status. When the disease which gives rise | 


to the urzemic condition is recognized, the character 
of the attack is, of course, manifest. Asa rule, the 
onset is comparatively sudden and unexpected. It 
may, however, be preceded by twitchings, irrita- 
bility, loss of sight, neuralgia of the fifth nerve, 
tingling, formication, and mental distress. In the 
parturient woman, there is often an interval of quiet 


and drowsiness before the attack. Various degrees | 


of severity are encountered, from a slight clonic move- 
ment in a few groups of muscles or in one extremity, 
to the most pronounced and frightful convulsive 
manifestations imaginable. The type presents a 
sudden tonic convulsion, followed by clonic move- 
ments, with all the characters of a true epileptic 
seizure excepting the initialery. A distinctive point 
is that coma follows and persists until the next con- 
vulsion, which occurs after a variable interval—some- 
times after several hours. The persistence of coma 
is also true of the epileptic status, but the convulsions 
in epilepsy occur with much greater rapidity. 

The circle of phenomena is described with a shorter 
radius, so to speak, and fifty or an hundred convul- 
sions in a day are not uncommon, while in uremia 
four or five would be nearer the average for that 
length of time. Moreover, status is always a late 
stage of epilepsy, the history of which, when obtain- 
able, should prevent error. In uremia, also, the 
temperature is ordinarily distinctly subnormal, unless 
active febrile movement is determined by the attend- 
ing disease. (:dema, pallor, waxiness, or the history 
of fever directs attention to the urine. The presence 
of albumen, or a condition of anuria, constitutes 
a strong indication of the urzemic etiology of the con- 
vulsions. 

In acute organic cerebral lesions, the history previous 
to the convulsions is of the utmost importance in 
their diagnosis. The temperature and characteristic 
headaches of meningitis, the possibility of the exten- 
sion of meningitic trouble, from cepots of purulent 
infection, as in the ear, the sudden onset of hemorrhage, 


and the evidence or history of traumatism, all have | 


weighty significance. The convulsions have the 
common feature of being caused by a more or less 
localized, persistent, and irritating condition, which 


gives rise to repeated discharges of nerve force. They | 


present, ordinarily, a superabundance of clonic move- 
ments, and the tonic element may even be entirely 
lacking. Asa rule, the convulsions are not general- 
ized, but are often so distinctly limited to a limb ora 
group of muscles that the brain lesion can be defi- 
nitely localized. Areas of anzesthesia and hyperes- 
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| thesia and limited palsies point in the same direction, 
especially when anatomically associated. There is a 
| well-marked tendency to continuous somnolence and 
coma. The temperature is fickle, depending on the 

cerebral implication, which also gives rise to a varia- 
| ble pulse. There may be incontinence of urine and 
feeces, or retention of urine with overflow. A tend- 
ency to bed sore is common. Strabismus, inequality 
of the pupils, optic neuritis, and paralysis of cranial 
nerves are not infrequent. Vomiting, of an inveterate 
expulsive sort, of apparent cerebral origin, is common, 
The convulsions may present all degrees of severity, 
but the mode of onset in a particular region, or other 
focal symptoms, usually make the character of the 
fit sufficiently manifest. 

Appended is a tabular arrangement in parallel col- 
umns of these various forms of convulsions, with their 
symptoms and characters briefly indicated under 
twenty-three heads. (See page 605.) 


ANTIPYRETICS, ANALGESICS 
AND HYPNOTICS. 
(Read to the Missisippi Valley Medical Association at the Fifteenth 
Annual Session, September 10, 188g.) 
By I. N. LOVE, M.D., 
President Section on Diseases of Children, A. M, A., Professor Diseases 
of Children, College Physicians and Surgeons, St. Louis. 
N this short paper I shall not attempt to treat of 
my subject, or rather trio of subjects, exhaus- 
tively or analytically, but only in a general way. 

It goes without saying that antipyretics are reme- 
dies which reduce the body temperature when it is 
above the normal point. 

We have had for many years a long list of reme- 
dies which properly come under this head, all accom- 
plishing the same end more or less actively, but in 
different ways. 

Some act by lessening the tissue changes, such as 
quinine ; some by reducing the circulation, as digita- 
lis, aconite, leeching, cupping or bleeding; others, 
like alcohol, by dilating the vessels of the skin and 
producing increased radiation; others, again, by 
stimulation of the sweat glands, and the evaporation 
following, such as Dover’s powder and antipyrin; 
last of all, those which abstract heat from the body, 
cold baths, cold drinks, wet packs, etc. 

Quinine has for a long time taken high rank as an 
antipyretic, but the profession has now arrived at the 
point, I believe, where other means are to be pre- 
ferred, save in high temperature due to inflammation 
and to septic causes. 

I think it should never be given to reduce the tem- 
perature in typhoid fevers; the demoralizing effect 
upon the stomach and nervous system is greatly to 
be feared. In these conditions, the cooling bath, 
coupled with antipyrin, acetanilid, and the new 
drug belonging to the same class, exalgine, to which 
I shall refer more fully later, are, I think, much more 
desirable. They have the advantage of not only 
reducing the temperature, but at the same time calm- 
ing the nerve centers, and the last three of rendering 
the alimentary canal antiseptic. 
| £xn passant, I would like to emphasize the point 
that whatever the means used, the reduction should 
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not be made too suddenly and in excess. A gradual B.—Exalgine(McK.&R.) . . . . - Dij 
reduction is safer and more readily maintained. Sp. viniGallici . 2 2 6 2 1. Sj. 

Of all analgesics or remedies which relieve pain, Hite: letapagline. . ss Oa 
opium and its derivatives stand first on the list, but M. Dessertspoonful every two to four hours, as indicated. 
there are many conditions where so powerful a rem- An elegant and agreeable form to give the drug is 
edy, or one so disposed to check the activity of the | the Exalginique Cordial, prepared by McKesson & 
secretory glands, is contraindicated. Such cases are | Robbins. Each tablespoonful contains two and a 


accommodated admirably by the modern coal tar prod- | half grains of exalgine, but the cordial will take up 
ucts previously referred to, viz.: antipyrin and | as much more exalgine very readily, if one desires to 
acetanilid. increase the strength. For delicate and cesthetic pa- 

I am already on record as favoring the latter drug, | tients this is an admirable means of administration. 
on account of its being more active, safe, reliable and I agree with many observers that the analgesic 
reasonable in price; and, besides, it is not as potent a | property of exalgine is the predominating one. 
medicine as is antipyrin. This preference is based I have observed no marked depression from the 
upon nearly two years’ study and comparison of re- | drug. The skin is rendered more active, and I think 
corded bedside observation. the secretions of the alimentary canal are favorably 

Sleep producing agents in the fullest acceptation | affected. The urine is somewhat diminished, and in 
of the term would naturally include all or many of | a case of diabetes the amount of sugar was decreased. 
the drugs which reduce temperature or allay pain. Rheumatism and neuralgia were favorably influ- 

The bromides, of course, are the most popular and | enced. 
purest hypnotics we possess, but chloral hydrate is A case of facial neuralgia in a physician was very 
one which deservedly ranks high. satisfactorily treated by the use of exalgine. The 

Urethan, a new, or comparatively recent hypnotic, | paroxysms were relieved when present, and were 
I have found of considerable value, and it possesses | prevented by doses of exalgine in anticipation. 

a great advantage over the two previously mentioned If the medical profession had never accomplished 
in that being very soluble in water, and non irritant | more for human kind than that which it has done in 
to the tissues, itcan readily be given hypodermically. | the direction of relieving pain and securing sleep, no 

When given in sufficient quantities, ten to twenty | one could say that its mission had been in vain. 
grains, if a reliable product be used, it can be de- | Pain, while being of great aid to us in diagnosis, 
pended upon, unless the element of pain enter into | is, if left unrelieved, a cause of exhaustion of nerv- 
the case as a cause of the restlessness, in which case | ous force, a destroyer of sleep, appetite and digestion. 
it will fail. If long continued, it leads to changes shortening ex- 

Prof. Coze, of Nancy, has demonstrated urethan | istence. It may in itself be so severe as to abruptly 
to be an absolute antagonist to strychnine. Potter’s | terminate life. 

Hand-Book suggests that this fact would indicate I believe it is the duty of the physician to save his 
that urethan would be useful in any form of convul- | patient any possible twinge of pain, within proper 
sions, and especially in tetanus. limits, of course; but in doing so he should guard 

Exalgine, which has recently been added to the | carefully against the possibility of self-drugging upon 
class represented by antipyrin and acetanilid, through the part of the patient. With this end in view, I 
the labors of Brigonnet, of the Cochin Hospital, has | deem it to be the physician’s duty for him to dispense 
now been before the profession for some months. directly to patients all analgesics and sedatives. By 

A favorable pronouncement regarding this drug by | so doing he limits absolutely the amount taken, at 
Dujardin-Beaumetz prompted me to secure a goodly | least it cannot be long continued against his orders. 
supply, and use when indicated. Two months’ sys- | Another advantage is that, when desirable, and that 
tematic use of the drug, while not absolutely con- | will be in nearly all cases, he can keep from his pa- 
vincing to me, has so favorably disposed me to it as | tient a knowledge of the drug taken. 
to justify a continued and more enlarged application I think we are safe in concluding that all of the 
of it.! derivatives of the aromatic series, being antiseptic, 

Messrs. McKesson & Robbins furnish a two and a | antipyretic, and analgesic, are of great value to us in 
half grain gelatine coated pill of exalgine, which is | our battles with disease. 

a convenient means of administration. I have gen- Acetanilid so far stands at the head of the list in 
erally given one or two of these pills, according to | my records, for the reason that I have had a longer 
age or conditions. and more extended experience with it. 

It has been claimed that this drug does not pro- The brief experience I have had with exalgine has 
duce cyanosis, as do antipyrin and acetanilid. Ina been so satisfactory as to justify a more extended 
few cases I have observed slight cyanosis. However, | use. 

I do not believe that this symptom, even when pro- | Se ne 
duced, is important. | 














WE have received several queries about a note 
I have administered exalgine in typhoid fever to | in our issue of August 10, concerning the use of bin- 
good advantage. It reduced the temperature gradu- | iodide of ammonium for removing powder stains. 
ally and without depression, and aided in the secure- | It seems that our druggists are not aware that such 
ment of rest. a salt exists. The note was from the Revuede Théra- 

Owing to the impaired digestion in these cases, I | peutigue Medico-Chirurgicale of June 15, and is a 
have almost uniformly given the following formula: ‘ correct translation. 
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THE KEMMLER CASE. 


By T. D. CROTHERS, M.D., 
Superintendent Walnut Lodge, Hartford, Conn. 


ILLIAM KEMMLER was tried and convicted 

of murder at Buffalo, New York, May 10, 

1889. He was sentenced to be executed by electricity 
under the new law. An appeal was taken on the 
ground that the law abolishing hanging and substi- 
tuting electricity was wrong and unconstitutional, 
etc. A stay of sentence was granted, and a referee 
appointed to take evidence concerning the methods 
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of carrying out the death sentence by electricity. <A | 


great amount of most valuable testimony has been 
taken ; some of it confusing and contradictory, from 
the leading electrical experts of the country. The 
question to be determined was the certainty and 
painlessness of death from a current of electricity, 
and certain legal questions as to the meaning of the 
law from its wording. 

These questions have made the case a celebrated 
one, and will form the basis of a new literature, in- 
volving new points of law and science. Unfortu- 
nately for the credit of the common legal practice, 
this test case is that of an alcoholic and idiotic dement, 


the trial and condemnation of which brings out in | 


lurid colors the injustice of the law, and the forcible 


conduct. 

William Kemmler, about twenty four years of age, 
a huckster, came from Philadelphia, Pa., where he 
was born, to Buffalo, in 1888, deserting his own wife, 








der. Hewas of small stature, low browed, small, 
irregular brain, eyes sunken and unsteady, with a 
stealthy, suspicious look. 

He has a hesitating, idiotic way of talking in a 
whining undertone, and is clearly dull of compre- 
hension. He has always lived in the lowest sur- 
roundings, and has a defective brain devel.pment. 
His two brothers clearly resemble him in defective, 
irregular shaped heads and body. ‘The prisoner had 
delirium tremens, or alcoholic delirium, several times. 
His father also suffered from this at different times in 
his life. Such were some of the facts which appeared 
on the trial. 

The prisoner plead guilty to murder in the second 
degree, and the defense was that a man in this condi- 
tion could not be responsible, and hence should not 
be punished to the full extent of the law. As an 
expert I testified that the prisoner was an alcoholic 
dement, and irresponsible maniac, basing my conclu- 
sions on the following facts : 

1. He inherited an alcoholic diathesis and predis- 
position to use spirits from the slightest provocation. 
His inebriate father and insane mother entailed upon 


| him brain defects from which he could not escape. 


2. His early life of neglect, and early use of beer, 


| . . . . . 
poor, irregular food, no training, bad hygienic sur- 
application of medieval theories of mind and human | 


and bringing with him another man’s wife as his | 


paramour. and the 


They frequently quarveled, 


woman had threatened to kill him if he did not stop | 


drinking. He had drank to intoxication every night 
for a long time before the commission of the crime. 
One morning he got up, went to the barn and gave 
some order about the care of his horses, then went to 
the house, and after a quarrel, struck this woman 
with a hatchet, inflicting twenty-six wounds, from 
which she died in a few hours. He told a lady who 
came to the door that he had killed his wife and would 
take the consequences. He went with another man 
for a doctor, and drank on the way, and finally gave 
himself up in a saloon soon after. He appeared 
dazed and silent after the commission of the crime 
for some time. He was given two dollars’ worth of 
spirits at the station, and made several contradictory 
statements. Was examined by physicians and pro- 
nounced sane, only suffering from excessive use of 
spirits. The murder was committed the 29th of 
March. He was indicted and put on trial May 6 for 
murder. 
of excessive use of spirits by both the prisoner and 
his friends. 


The testimony was a most startling history | 





| 


It appeared that he had drank from | 


twenty to thirty times a day, and often on a wager | 


to show his power of out-drinking other men. He 
had been successful as a trader, but generally drank 
every night, and sometimes was very stupid. His 
father drank to excess at times all his life, and his 
mother died of some form of insanity in his infancy. 
He was brought up on the street, and began to drink 
beer at ten years of age. Had syphilis early in life 
and frequent attacks of it up to the time of the mur- 


roundings, 
excesses. 

3. The frequent attacks from syphilis, and the 
excessive use of alcohol—which, during the last two 
years, had increased greatly—were all conditions 
which would break up the normal sanity of any one, 
particularly if he inherited mental defects from his 
parents. 

4. The cool, insane-like character of the murder— 
killing his paramour with a hatchet, striking twenty- 
six blows in different parts of the body and head, 
when a saner mind would have struck but one blow 
—then giving himself up, with no effort to escape or 
deny the crime. 

5. He had been intoxicated the night before the 
crime, and had for a long time been jealous of this 
woman. The morning of the crime he appeared 
dazed, like one who had not recovered from the 
effects of the alcoholic excess the night before; 
talked about the crime ; then later denied all mem- 
ory of it. He had been drinking continuously for 
the year and more that he was in Buffalo, and also a 
much longer time before he came to Buffalo to live. 

6. His conduct in the jail and during the trial 
showed no clear comprehension of his crime or its 
consequences. His idiotic appearance, together with 
the history, confirmed all the above conclusions. 

Many other facts fully sustained this theory, and 
there seemed not a link wanting in the chain of cau- 
ses and conditions pointing to alcoholic dementia. 

The State assumed that, as he had conducted his 
business of a street peddler of vegetables with fair 
success, and showed some good reason in buying, 
and was not considered by his associates as anything 
more than a hard drinker, who sometimes did very 
unusual things when intoxicated, he must be sane 
and responsible for the crime. The heredity was 
ignored, and the crime was only considered as brutal 


all favored the growth of alcoholic 
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and vicious, and not lacking in any way the ordinary 
comprehension of a sane man. ‘Two physicians 
thought that there was no evidence of any form and 
degree of insanity, and no appearance of idiocy or 
dementia in his manner. They swore that the use of 
alcohol to excess did not necessarily impair the brain 
or destroy the consciousness of right and wrong. 
The demented appearance of the prisoner was thought 
to be simulation of insanity. The judge, as usual 
on such occasions, charged the jury, leaving a most 
confused notion of law, fact and practice, and asking 
them to determine the value of the evidence and de- 
cide the most difficult questions of responsibility and 
mental health. The verdict was guilty of murder in 
the first degree. The facts of the prisoner’s life, con- 
duct and present state were ignored as of no value. 
The press echoed the sentiment of the court and de- 
manded that Kemmler should hang. The defence 
of limited responsibility and lessened punishment 
was called subversion of justice. Some of the facts 
of unusual interest in this case are: 

1. The failure of the court or medical witnesses to | 
recognize the incapacity of the prisoner, and brain | 
unsoundness and incapacity to realize the nature of | 
his acts or their consequences. | 

| 
| 
| 





2. To assume a state of sanity from the absence of 
hallucinations, delusions or mania, and judge the 
case from some narrow, imperfect study of the facts 
of the crime was an inexcusable blunder. | 

3. The assumption, that a defective-brain man could | 
use alcohol to excess from early life, have syphilis and 
live badly, act strangely, and yet be fully responsible, 
is to ignore every advance of scientific study. | 

The zeal and haste of the State to convict such a | 


case of murder in the first degree, is a sad reflection | 
on common justice and humanity. 

Such a case should have been sent to prison for life, 
for the reason that noother place is open to receive him. | 
Law and technical psychology would differ about | 
his mental condition, and shut him out from the 
insane asylum. This case has become celebrated as | 
to how the death penalty shall be inflicted. What- | 
ever the result may be, the trial and verdict of the | 
jury were a disgrace to the intelligence and common 
sense of our present civilization. 

This, like many other cases, shows the need of a | 
larger, more accurate, scientific study before we can 
approach to any degree of justice in the treatment of | 
criminal inebriates. 

The following statements of conclusions which | 
experience and scientific study are daily confirming, 
may be of interest : 

1. The legal treatinent of insanity has changed in 
obedience to a more accurate knowledge of the brain 
and its diseases. 

2. The legal treatment of inebriety is unchanged | 
to-day. Although it occupies two-thirds of the time | 
of courts, all teachings of science and a larger knowl- 
edge of the inebriate and his malady are ignored. 

3. The ruinous error of punishment of inebriety, | 
and petty crimes associated with it, by fines and im- | 
prisonment, which notoriously increase and perpetu- | 
ate the inebriate and criminal, is a fact demonstrable | 
in every community. 


4. Thus public opinion, through medizval theo- 
ries and laws, is training and preparing a class of 
inebriates who first commit petty, then capital crime, 
with a certainty which can almost be predicted. 

5. The death penalty for such crime utterly fails 
for the same reason. ‘The execution of any number 
of this class simply opens the door for an army 
already prepared and trained to take their places. 

6. From a scientific study of these cases, it is 
clearly apparent that they are diseased and incapaci- 
tated to act sanely. Alcohol has palsied the brain 
and made them madmen. ‘The very fact of conti- 
nuous use of alcohol is evidence of mental impair- 
ment and unreasoning act and thought. 

7. To hold such men accountable for their acts, 
and by punishment expect to deter them from further 
crime, and by such punishment check others from 
similar crime, is an error which both scientific teach- 
ing and experience point out. 

8. The object of the State, through the law, is to 
protect society and the individual; but if the execu- 
tion of the law-breaker fails to accomplish this end, 
the laws are wrong. 

g. The unfounded fear that the plea of insanity in 
crime, and the failure to punish, is an encouragement 
for further crime, is flatly contradicted by statistics. 

10. Among the mentally defective—the insane and 
inebriates, the death rate is followed by an increase 
rather than a diminution of crime. 

11. The inebriate should never be hung for crime 
committed while under the influence of alcohol. 

12. The method of punishment is never deterrent, 


| but furnishes an attraction for other inebriates, who 
commit similar crime in the same way, following 


some law of mental contagion. 
13. The inebriate murderer should be confined the 


rest of his life in a military work-house hospital. 
| He should be under the care of others, as incapaci- 


tated to enjoy liberty and incompetent to direct his 
thoughts or acts. 

14. A change of public sentiment and law is 
demanded, and a readjustment of theory and prac- 
tice called for. The criminal inebriate occupies a 
very large space among the armies of the defective 


who threaten society to-day, and his care and treat- 


ment must be based on accurate knowledge, not 


| theory. 


15. Inebriate murderers should never be placed on 


| public trial, where the details of the crime are made 


prominent, or the farcical questions of sanity are 
publicly tested. They should be made the subject 
of private inquiry, and placed quietly in a work- 
house hospital, buried away from all knowledge or 


observation of the world. 


16. The contagion of the crime and punishment 
would be avoided, and his services might repair some 
of the losses to society and the world. 


For the removal of tape-worm the Worthwestern 
Lancet advises eight grains of salicylic acid every 
hour until five or six doses have been taken; then 
give a good big dose of castor oil. It is said to be 
very effective. 
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Hydrotherapeutics. 





By S. BARUCH, M.D., 


Attending Physician New York Juvenile Asylum and Manhattan 
F General Hospital. 


VII. 
CONTRA-INDICATIONS TO COLD BATH 
TREATMENT OF TYPHOID FEVER. 
OBJECTIONS CONSIDERED—STATISTICS REVIEWED. 


LEURISY offers an indication for cessation of the 
baths, because it demands rest. If, however, 





the temperature be persistently high, and nervous | 


symptoms threatening, these must be combated by 
the bath, even though pleurisy be present. 

Brand has never observed pleurisy in his 335 cases ; 
Rolet in 1005 cases only four; Molliére only one 
in 234 cases. 


According to Betke the mortality 


from the complication, which is rare in the cases | 


treated by the bath, is only 0.20 per cent. in 5,075; 
while in 1,420 cases treated medicinally it was 1.4 
per. cent. 

Severe cough and paroxysms of dyspnoea are not | 
rare, when patients feel the first shock of the bath. 
But these symptoms soon subside. T. and B. men- 
tion five cases in which it persisted so as to require | 
abstention from baths. In some cases the oppression 
of breathing is voluntary ; the patient either imagines 
it, or he simulates it in order to alarm the attendant 
and prevent a continuation of the bath. By reassur- 
ing such patients, the fear may be overcome. If 
cyanosis and syncope occur, the bath must be dis- | 
continued, but in severe cases this should not deter 
us from renewing it. The graduated bath or the wet 
pack sometimes helps these cases. The cough is ad- 
vantageous, as it relieves the bronchial tubes of mu- | 
cus and stimulates the pulmonary circulation. 

Hoarseness does not forbid the bath, but e@dema of | 
the glottis and pericarditis do. | 

Collapse is a contra-indication to the strict cold bath, 
but may be effectively met as has been referred to in 
a preceding article, by the warm half bath, with cold 
affusions. 

Syncope and fainting have been charged as causes 
of death due to cold bathing. A large experience 
readily disposes of this bugbear. Death from sudden 
heart failure is not an unusual occurence in typhoid 
fever; the cold bath is, as I have shown, the best 
weapcn against it. Koerber has shown that in 874 
cases of typhoid treated by cold baths, only 10 died 
immediately after the bath, and these were very des- 
perate cases. ‘‘ What may be especially dwelt upon, 


not a single time was collapse to be observed ; either 
before, during, or after the bath.”’ 
Albuminuria, infectious nephritis,edema,are not only 


diuresis and relieve the kidneys. 
sive cedema or anasarca occurs should the baths be 
discontinued. 

Vomiting and colic pains are not rare; they offer no 
bar to the bath, unless following invariably after it. 








in the bloodvessels proper. 


| the bath. 


Perforation and peritonitis strictly forbid the bath, 
because the latter involves disturbance of rest. 

The claim that these serious complications are 
sometimes due to the bathing has not only been re- 
futed by abundant and convincing statistics with 
case histories, but the fact has been established that 
they have been reduced in frequency. Murchison’s 
statistics of 1,271 cases give 196 cases of perforation 
(11.38 per cent.) Brand’s 4,884 cases give 12 per- 
forations (0.24 per cent.) 

Intestinal hemorrhage when severe and accompa- 
nied by general symptoms, such as pallor, small 
pulse, cold extremities, subnormal temperature, for- 
bid the continuance of the bath. A slight discolora- 
tion of the stools need not deter the attendant from 
continuing the baths. Brand has continued them in 
six cases with good effect. He distinguishes the 
congestive hemorrhage which occurs mostly before 
the fifteenth day, and which does not forbid the bath, 
from that occurring later and due to diseased action 
If-the hemorrhage is 
pronounced, rest is imperative and this alone requires 


_ abstention from the bath, which, however, may beagain 


resumed, so soon as the hemorrhage is stayed, if the 
intensity of the fever demands it. Indeed this should 
be a rule in all cases in which the bath has been sus- 
pended for a cause, for to it may we entrust the in- 
vigoration of the patient which alone can tide him 
over the ever present dangers due to the fever pro- 
cesses. Free perspiration does not contra-indicate 
The patient should be dried with friction 
before being placed in it. 

Bedsores forbid the bath (if large) because dis- 
turbance of the patient interferes with a strict anti- 
septic treatment. General ablutions and cold com- 
presses should be substituted. 

Erysipelas does not present a reason for discontinu- 


ing baths, so long as there is no extensive destruc- 


tion of tissue accompanying it. 

Late cases—viz., cases coming under treatment 
after the second or third week—do not forbid the 
bath. Although the effect of the latter will not be 
striking, and the prognosis cannot be expressed as 
favorable, hospital histories demonstrate that many 
desperate cases, which under medicinal or expectant 





_ treatment were formerly lost, now recover under judi- 


cious hydriatic treatment. The condition of the heart 


_is the chief index to the bath or rather to the kind of 
_ bath. To react from a bath at 65°, a certain integrity 


of the central nervous system and of the heart mus- 
cle is required. This is almost surely impaired by a 


long continued febrile process, even if no actual 


organic degenerations have been developed. Hence 
is the fact,’’ says Vogl, ‘‘ that in thousands of baths | 


| followed by friction. 


the graduated bath of Ziemssen or the wet pack is 
more applicable, or a warm bath with cold affusions, 
These may restore the lost 


| stamina and enable us to resort to the cold bath, if 
not a contra-indication to baths, but they are of the | 


greatest value in these complications ; they favor | 


Only when exten- | 


| 
| 
| 
| 


the symptoms demand it. 

The analogy between the treatment of typhoid 
fever by strict cold bathing and the treatment ot 
severe types of malarial fever by quinine is so strik- 
ing that I desire to call attention to it, in order to 
illustrate the necessity of precise attention to detail. 
Any one who has, like myself, treated a large num- 
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ber of cases of the severe types of bilious remittent 
and congestive fevers on the Southern river banks, 
has realized how important it is to cinchonize the pa- 
tient at the earliest possible moment, in order to pre- 
vent the recurrence of the paroxysm, which brings 
parenchymatous changes in its train. When the 
latter are once established, the fever continues de- 
spite the best directed administration of quinine. 
The antagonistic specific effect of quinine is no 
longer required ; we have a hepatitis, a gastritis, or 
splenic enlargement to treat, with which we are un- 
able to cope successfully. But if the malarial ele- 
ment be not wisely met by quinine, the patient will 
surely die from the combination of the malarial and 
parenchymatous diseases. So it is with typhoid 
fever. The cold bath represents the effect of qui- 
nine in malarial fevers: although it has not the spe. 
cific antidotal effect, the cold bath, applied in the 
early stage, has the same prophylactic effect in pre- 
venting parenchymatous degenerations. If the latter 


have occurred, by reason of the neglect of the cold | 


bath, we are called upon to meet them by stimulants, 
rest, etc. ; but at the same time we may resort with 


advantage to some modification of the bath as a po- | 


tent auxiliary. 

One correspondent requests an opinion regarding 
the substitution of the cold pack for the bath. ‘‘ What 
theoretical or practical reason,’’ says she, ‘‘is there 
for considering (at least until tried in the individual 
case) that the cold pack, repeated every ten minutes 
for a time, will not act as an antipyretic and stimu- 
lant as successfully as the bath?’’ ‘There are both 
theoretical and practical reasons to establish the in- 
feriority of the pack. As an antipyretic, the cooling 
effect of the pack is limited to the first few minutes ; 
the vessels are rapidly contracted by the shock to the 
peripheral nerves ; the cooled blood is sent to the in- 
terior only until reaction is established. Now, how- 
ever, the sheet surrounding the heated body rapidly 
absorbs its heat ; there being no accession of cold, as 
in the bath, the now dilated superficial vessels do not 
receive cooled blood to carry to the interior, as in the 
cold bath. A second pack is required. The patient, 
now warm, his superficial vessels dilated far better 
than in the cold bath (with friction), is wrapped again 
in a sheet wrung out of water at 60°. The stimulat- 
ing effect is pronounced; the patient is refreshed ; 
the blood, cooled for a few minutes on the surface, 
rapidly diffuses its lowered temperature in the inte- 


rior. But very soon equalization of temperature be- | 
tween the body and sheet take place, which, according | 


to experiment, requires about ten minutes. A third 
and a fourth pack must be resorted to, each one re- 
ducing the temperature slightly by the process above 
indicated. Liebermeister has demonstrated by actual 
trial that four successive packs, of ten minutes each, 
reduce the temperature only as much as acold bath 
of ten minutes. Hence it would require about five 
or six packs to produce the same effect of one of our 
65° Brand baths. Aside from the trouble and time, 
and disturbance of the patient involved in six packs, 
even if we grant the antipyretic result, the stimulat- 
ing effect cannot endure, unless the superficial ves- 
sels, relaxed as they are by the last pack, are again 


| 

made to contract by a cold half-bath or ablution. It 
is a well established principle in hydriatic proced- 
ures, never to administer a wet pack without follow- 
ing it by a cold half-bath, because the object of all 
cold hydriatic procedures is reaction and consequent 
tonic effect. 

The suggestion of my correspondent, however, is 
not without value, for the wet pack is a valuable 
auxiliary to treatment in those cases in which, by 
reason of great debility or marked antipathy to the 
cold bath or unpleasant effect of the latter, a substi- 
tute is required. ; 

In children under ten years old, the bath at 65° 
should be administered with caution, gradually low- 
ering the temperature of each bath, to ascertain the 
reactive capacity aud resistance of the fever. In 
these patients the wet pack and graduated bath are 
valuable auxiliaries. 

It will be observed that while the rule to bathe 
every case of typhoid or suspected typhoid regularly 
every three hours in water at 65°, whenever the body 
| temperature reaches 103° in the mouth, is to be 
rigidly followed, there are conditions referable to the 
patient, or to the type and stage of the disease, which 
in hydriatic treatment demand as judicious modifica- 
_ tions as in every other valuable therapeutic applica- 
_tion. On the other hand, the more thoroughly we 
become familiar with the cold bath treatment, the 
more rare will be the apparent indications for modify- 
ing the temperature or quality of the bath. An ac- 
cumulated experience will develop a remarkable 
universality of the rule. 


The Polyclinic. 
MONTEFIORE HOME, NEW YORK. 
C. C. Rick, M.D., arr. LARYNGOLOGIST. 


Leo Ettinger, House Physician. 


REMARKS ON APPLICATIONS TO LARYNX, ETC., IN 
CASE OF TUBERCULAR LARYNGITIS. 


| HIS man has a tubercular ulceration limited to 

the right vocal cord. In these cases the tuber- 
cular infiltration so thickens the cord that it admits 
of this ulceration. The arytenoids will soon be in- 
| vaded by the disease. The house physician informs me 
| that the man has pulmonary cavities. In making ap- 
| plications to the larynx, until we have become ac- 
| quainted with the temperament of his throat we should 
only use mild applications; the use of strong ones 
will cause a spasmodic action of the larynx, which in 
the future may arise almost automatically, whereas 
if we train the throat we will have less and less trouble 
| at each séance. The landmark in laryngeal appli- 
cation is the tip of the epiglottis ; place your applica- 
tor on this, then sure of your position, go ahead. The 
use of cocaine renders topical treatment easy. The 
epiglottis is of no service as a guide in children ; it is 
small, indistinct and not easy to feel. The arytenoids 
form a muck better landmark ; in intubation place 
your finger on this point, be sure that your tube is in 
front, and it can then be easily slipped into position. 
I have intubated in adults by the aid of the laryngos- 
copic mirror.—k. B. P. 
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THE CEREBRAL LOCALIZATIONS. 


monotonous change of dynasties suddenly awakens 
to a high pitch of eloquence as he describes some 





—is not the rate of mortality almost equal to that of 
the diseases themselves? The knowledge alone is of 
inestimable value, were it entirely unavailable for 
practical purposes; but, fortunately, it is available, 


| and though the results of cerebral surgery are not at 


first sight very gratifying, they are fast becoming 
more so. Men who croak over the beginnings of 
every advance in science are legion, and will always 
abound; but sooner or later they, with their croak- 


_ings, are put to shame by the perseverance, earnest 


enthusiasm, and final success of those who, in the 
end, are the real benefactors of mankind. Who does 
not recall the early struggles of gynecology, its 
miserable failures, its bungling operations, and its 
final contest with ignorant, unprogressive detractors ? 


| And yet, where is the surgeon to-day who is not 


| craving to associate himself with the brilliant suc- 


cesses that are being achieved in this department of 


| medicine? Those who long ago scowled at McDowell 


and Sims, are now like to bring their great work into 


' ridicule in their wild rush to follow where these bold 
| spirits led, for, as has been aptly said: one would al- 
| most think, by reading modern medical literature, that 
IKE the historian of nations, who, in the midst | 

of wearisome chronicles of ceaseless war and | 


wonderful work of man—whether it be the fabrica- | 


tion of a Bayeux tapestry or the discovery of a new 
continent—so will the future historian of medicine, 
in the midst of his long and tedious account of 
unsuccessful grappling with disease, suddenly cause 
his pages to glow with the fire of his own enthusiasm 
as he begins to describe the recent researches and 
discoveries made in regard to the cerebro-spinal 
nervous system. At last the very citadel of life, the 
residence of the divine intelligence itself, has been 
attacked, and it would seem that man need go no 
higher in his search after the mysterious unknown. 
The very sacredness surrounding the human intellect 
was the most potent cause of its own mystery in 
times past. Men thought and reasoned about its 
workings, but they never dreamed of looking in upon 
it during its activity in life. All sorts of notions 
were advanced and adopted as explanatory of the 
strange phenomena of mentalization, but not until 
within the last few years were they attributed to the 


united, harmonious action of several parts and areas | 


of the encephalic mass, each of which has its own 
special function to perform. By the discoveries of 
the latter day neurologists we have, instead of the 
vain imaginings of the old metaphysicians about 
spirits and what not, the seat of the mental activities 
spread out before us like a beautiful mosaic, each 
minute part of which is absolutely necessary to the 
completion of the perfect mental picture. 

But, after all, some will say, what is the practical 
value of all these charming discoveries ? Can they be 
utilized in the alleviation of cerebral diseases,and when 


woman had no organs outside of the pelvis. Such 
will doubtless be the experience of brain surgery 
before it has gained its highest successes ; but in the 
meantime let the magnificent work go on, and for the 
sake of humanity let it not stop until the very last 
atom of truth has been discovered and made availa- 
ble for the healing of the nations. 

The most recent complete resumé of the subject is 
the paper entitled ‘‘ Cerebral Localization in its Prac- 
tical Relations,’ by Dr. Charles K. Mills, and read 
before the Congress of American Physicians and 
Surgeons at Washington, September 19, 1889. In 
the early part of the present century Gall, Bouillaud, 
and Broca located certain special functions, basing 
their views entirely upon clinical and pathological 
phenomena. Broca’s speech center has remained 
undisputed to the present day. J. Hughlings-Jack- 
son, in 1864, suggested that certain convolutions gave 
rise to certain movements which are under the imme- 
diate control of the mind. This suggestion was 
shortly followed by the researches of Fritsch and 
Hitzig, which settled to a certainty the truth of the 
localization theory, and gave immortality to their own 
names. Putnam and Braun, unknown to each other, 
were performing similar experiments, and arriving at 
similar results, in the year 1874. These investigators 
exposed the brain in the dog, and with the minimal 
current strength of electricity obtained certain defi- 
nite movements. They then removed a slice of the 
cortex and, upon a reapplication of the current, 
obtained no response. Turning back the cortical 
flap and applying a slightly increased current to the 
surface, still intact, the same muscular contractions 
were reproduced. The separate researches of Weir 
Mitchell, Burdon-Sanderson, Bartholow, Wood, Ott, 
and others, as well as the clinical studies of Sir 


the attempt is made—as it has frequently been done ! Crichton-Brown, Spitzka, Starr, Seguin, Park, and 
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Macewen, had all tended to strengthen the theory ot | 


special cerebral centers. But it remained for Ferrier, 
Horsley, and Schafer, who gave special study to 
this question, and who experimented with lower 
animals upon a vast scale, to not only establish the 
correctness of the localization theory, but to quite 
definitely settle the positions of the various centers. 
With a few exceptions of minor importance, the views 
of these observers are generally held at the present 
day. As with all new discoveries, so here there are 
opposing views. Goltz follows the teachings of 
Flourens, and believes that the encephalon is a single 
uniform organ, and that its component parts can 
only act as a whole. Luys and Munk side with 
Ferrier in clearly defining the areas of the brain, and 
so considering the organ as strictly a composite one. 
Others agree with Exner and Luciani in maintaining 
that there is an overlapping of the centers, so that 
while their positions may be indicated in a general 
way, they cannot be sharply separated one from 
another. This last view is largely based upon the 
fact that in motor paralysis, due to a lesion of some 
cortical center, there is an equivalent loss of sensa- 
tion in the same part. But, as has been aptly 
argued, the paralysis itself would prevent any 
expression of pain, even did the animal preserve 
its sensibility ; and furthermore, sensation, whether 
muscular or cutaneous, is a treacherous symptom at 
all times to base any reliable observations upon, for 
people feel differently at different times and under 
different circumstances. As Dr. Mills declares: 
‘the neurologist and surgeon must, therefore, depend 
on motor symptonis alone in fixing the site for opera- 








| 


tire cortex. The cortical gray substance, however, 
is made up of a number of layers, and a few observa- 
tions seem to faintly indicate that certain of these 
layers are concerned in the special acts of mentaliza- 
tion. 

Dr. Theodore W. Fisher (American Journal of In- 
sanity for October, 1889) well says: ‘‘The ideational 
centers have no immediate connection with the action 
of individual muscles. The will can only control 
and the mind is only conscious of movement in the 
mass. Ideation deals with movements as well as 
sensations in the abstract. As there is a sensorium 
where sensations are combined and co-ordinated, 
there is a motorium, containing the organized residua 
of all past actions, ready to respond to adequate stim- 
ulus in any direction.”’ 

If the practical results of all this investigation 
upon cerebral localization were limited only to the 
cure of brain tumor—that most agonizing affection 
known to neurology —it would deserve the ever- 
lasting consideration of mankind. But relief has 
followed operations upon the brain, guided by local- 
ization, in cyst, fracture, abscess, hemorrhage and 
discharging cortical areas. Suffering has been miti- 
gated and life saved. Even in circumscribed epilepsy 
the majority of operators consider the permanent par- 
alysis following excision of a cortical area preferable 
to the continual epileptic attacks, Macewen notwith- 
standing. Even cases of insanity in which the lesion 
could be localized by the prominence of special symp- 
toms have been benefited and cured by operation. 

Hence we may be proud of these late achieve- 
ments of science. The flood of light thrown upon 


tion in cases in which motor symptoms are definite. | many obscure, so-called functional diseases, that used 
When positive sensory symptoms are present, they | to be among the opprobria of medicine, has afforded 
should regard these as indicative of the extension of | us knowledge worth exulting over, and which will 
the lesion towards either the limbic lobe or the pos- | doubtless restore many a wretched victim of pain and 
terior parietal convolutions ; or, the involvement of | misery to perfect or comparative ease and comfort. 


the fibers going or coming from these gyres in the 
corona radiata.”’ 

Without attempting to go more fully into the sub- 
ject of localization, for the space of an editorial is 
far too short to do it, or even the many investigators 
of it, anything like adequate justice, we will say, 
generally, that the consensus of opinion places the 
sensory centers at the posterior and basal lobes of the 
brain; the motor above the Sylvian and along the 
Rolandic fissures, and the psychic in the anterior 
lobes. If man went about on all-fours, as the lower 


Neurology, aided by surgery, is rapidly becoming 
one of the most exact scientific departments of medi- 
cine, and out of exact knowledge we are justified in 
hoping for more exact and favorable results.—1L.H.M. 





CURE OF HEMORRHOIDS BY EXCISION 
AND CLOSURE WITH THE BURIED 
ANIMAL SUTURE. 


HE chief feature of the third day of the meeting 
of the New York State Medical Association was 


animals do, these centers would correspond pretty | the paper by Dr. H. O. Marcy, of Boston. 


nearly to the relative positions of the sensory and 
motor tracts of the cord. 

An interesting question just in this connection is 
the center for the higher mental faculties and the 


insanity. No doubt now remains but that the cortex 
is itself the organ of the higher faculties ; and since 
mentalization is itself but the combined action of 
motor and sensory conceptions in the abstract, its 
seat is in all probability commensurate with the en- 





The writer emphasized the views of Mr. Whitehead 
in regard to the pathological changes usually found 
in these painful and troublesome affections. It is only 


| by dissection of the parts in the living subject that 
possibility of localizing the lesion in various forms of 


the extraordinary dilatation of the hemorrhoidal 
plexus of the veins can be fully appreciated, and 
this is the essential factor to be eliminated in the 
process of cure. Dr. Marcy entered into a judicial 
and elaborate review of the different methods in more 
common use, condemning the ligature as unsurgical, 
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‘viewed from the standpoint of modern wound treat- 
ment, in that it necessarily produces necrosis of tissue, 
with its attendant conditions of fermentative decom- 
position, liable to cause septic poisoning. Itis also 
tedious and painful, and deals in a blind and uncer- 
tain way with an undemonstrated pathological factor- 
age. Because of these objections, generally recognized, 
the clamp and cautery method is in common use. 
This Dr. Marcy thought should be relegated to his- 
tory as a relic of barbarism, for the same general rea- 
sons that have caused its disuse in nearly every other | 
wound made by the surgeon. The pain inflicted, | 
the slowness of the healing process, and often the 

imperfect results, are abundant reasons for desiring a | 
better method. 

The injection of hemorrhoids by carbolic acid or | 
other agents to produce their destruction, was a few 
years ago gladly accepted by the profession as a great 
improvement. The general consensus of surgical | 
opinion, however, is condemnatory, chiefly because, | 
no matter how carefully applied, the fluid escapes | 
into the tissue where there is the least resistance, and | 
the connective tissue surrounding and supporting the | 
hemorrhoidal plexus is often destroyed—tissues very 
important to preserve—while the deformed veins, the | 
real pathological factors, remain unchanged, leaving | 
the patient in a worse condition than previous to the | 
injection. Each of the above methods offered illus- | 
trations of what should be adopted as a surgical | 
maxim, that blind surgery is bad surgery. 

In attempting the radical treatment for the cure of | 
hemorrhoids there is left almost no other method than 
that of dissection of the hemorrhoidal plexus of veins, | 
recognized by all as the essential pathological factor. | 
The fear of hemorrhage has evidently been the un- 
derlying reason why this method has not been more 
commonly adopted. This, however, Mr. Whitehead 
has clearly shown by abundant experience is not ex- 
cessive and need not be considered under any of the 
erdinary conditions. 

In order to control the hemorrhage, Mr. White- 
head is careful to dissect the veins little by little, and 
follow immediately by interrupted silk sutures co-ap- 
tating the skin to the divided mucous membrane. 

Dr. Marcy’s method is entirely different from that 
of Mr. Whitehead’s, in that he first encircles with a 
row of continuous tendon sutures the base of the 
hemorrhoidal plexus before division. This method 
is briefly given as follows: The etherized patient is | 
placed in a lithotomy position, the sphincter stretched 
to produce paralysis of the muscle, and the rectum 
and parts surrounding thoroughly cleansed with the 
subliinate solution. A pledget of wool, freely dusted 
with iodoform, is then carried into the rectum. Divi- 
sion is made by knife or scissors along the juncture 
of the skin and mucous membrane, and the plexus 
dissected quite down to its base on a line with the 
external fibers of the sphincter muscle. This is | 
readily done without much loss of blood. The de- 
formed hemorrhoidal plexus is thus separated from 





| 
| 
| 
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| continued throughout. 


its surroundings, except at the base. A needle, with 
the eye near the point, threaded with tendon is carried 
behind the mass, emerging beneath the mucous mem- 
brane, unthreaded, rethreaded with the opposite end 
of the tendon, and then withdrawn. In this way the 
entire base is encircled by a line of deep double con- 
tinuous sutures, The plexus of vessels is dissected 
with scissors from just above the line of sutures. 
The mucous membrane is now stitched by a continu- 
ous tendon suture to the line of division first made 
through the skin. Dr. Marcy prefers a running 


blind stitch taken from side to side, from within out- 


wards, which also buries the external line of sutures. 
The operation is conducted with all possible precau- 
tion to prevent infection of the parts, irrigation being 
When coaptation is complete 
the united edges are carefully dried, dusted with 
iodoform and covered in with a laver of iodoform col- 
lodion. The bowel may be moved subject to the dis- 
cretion of the operator any time after the third day. 
Primary union may be expected with resultant rapid 
cure. 

Dr. Marcy’s experience has been ample to test 
thoroughly the method as outlined, and he confi- 
dently recommends it to the profession. 


COCILLANA. 


O numerous have become the new therapeutic 
resources of the materia medica, that one may 
almost be justified in passing unnoticed some of 


_them, particularly when they do not promise to 


accomplish any more than what long-tried remedies 
have already done. But in regard to cocillana, an 
exception will probably have to be taken, judging 
from Dr. David D. Stewart's clinical experience with 
this drug, as published in the Medical News ot 


| August 24, 1889. 


Sycocarpus Rusbyi (cocillana) belongs to the 
natural order axacardiace@, and is a native of Bo- 
livia, whence it was first obtained by Dr. H. H. 
Rusby, in May, 1886. The bark is the part of the 
tree employed, out of which a concentrated tincture 
and fluid extract are manufactured for medicinal use. 
It has a powerful and unmistakable physiological 
action which, in some respects, resembles that of 
ipecac. According to Dr. Rusby (7hérapeutic Ga- 
zette, August, 1888) it is used by the natives of 
Bolivia solely for its carthartic and emetic effects. 
Taken in the crude form it is also a vigorous expect- 
orant. Some of the bark was partially dried in the 
sun, powdered in a mortar, and administered thus 
crudely in doses of twenty, thirty, and fifty grains, 
in three cases respectively; nausea, prostration, 
sneezing, nasal discharge, metallic taste in the mouth 
without dryness, diarrhoea, with rectal irritation, dull 
headache, slight perspiration, and free and profuse 
expectoration of mucus, were some of the more pro- 


nounced symptoms, chief among which were the. 


expectoration, vomiting, and catharsis. Hence it is 
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suggested that therapeutically cocillana might be 
used in ordinary acute or chronic nasal catarrh, hay- 
fever, membranous croup, diphtheria, bronchitis, 
pneumonia, and allied diseases. 

Dr. Stewart has tested the drug in forty cases, 
comprising ten of acute, one of subacute, and nine- 
teen of chronic bronchitis; five of broncho-pneu- 
monia, and five of phthisis. Nineteen of the patients 
failed to report. Of the twenty-one remaining, five 
were of acute, and eleven of chronic bronchitis ; four 
of broncho-pneumonia, and one of phthisis. Some 
of these cases are related in full in the paper cited. 
Of the entire twenty-one cases, sixteen were bene- 
fited while taking the cocillana, and five of these 
were cured. Cough, expectoration, night-sweats, 
anorexia, and constipation were the special symp- 
toms improved. The author’s conclusions are, that 
this new drug is serviceable in bronchial catarrh, 
especially of the subacute and chronic form. 

The dose of the concentrated tincture is from one- 
quarter to two fluidrachms. This preparation, of 
which Dr. Stewart used too small a dose to be com- 
pletely effective, is not so eligible as the fluid extract. 
This latter preparation, of which we are now making 
extensive trial, may be administered in doses of 
M™vij to Mxxv every three or four hours. We hope 
to report our results later, and in the meantime we 
commend this new and apparently effective remedy 
to the consideration of our readers.—L.H.M. 








Annotations. 





CO-EDUCATION. 


N a letter to be found in another column, Mary 





Putnam Jacobi takes up the question of the Co- 
education of the Sexes in Medicine, and puts the 
subject in a new light. She looks on it from the | 


standpoint of the woman who desires a medical edu- 
cation, and finds that the greatest advantages, the 
best teachers, are to be found in the schools appro- 
priated exclusively to men. In fact, when we ask | 
the question, Why does the student attend college at | 
all, instead of studying his text-books at home? we | 
reply that he goes there to hear the interpretation of 
these books, illustrated by the experience of those 
who teach. He chooses the college where the teach- 
ers are to be found whom he prefers ; whom he be- 
lieves best capable of imparting knowledge, or whose 
personal character gives most weight to their pre- 
cepts. This freedom of choice as to preceptors the 
female student also asks ; and we cannot denominate 
her demand as improper or unreasonable. But we 
think that Dr. Jacobi has limited too closely the field | 
in which co-education would be inexpedient. Asa | 
teacher in medicine, we feel that the presence of | 
women among our class of young men would be ob- | 
jectionable very frequently in the discussion of the 
etiology of disease—especially in the department of | 
nervous diseases—and we believe that, as the course 

proceeded, it would be found that a large number of 

the subjects treated under the head of practice would 





be preferably delivered to the sexes in separate 
classes. Whether it is not the duty of an institution 
chartered by the State to provide facilities for the in- 
struction of women, when they formally demand it, 
is a matter which might well bear investigation. 

While with the exceptional man and woman, who 
think only of the noble profession to which they feel 
that they have been called, the freest co-education 
might present no difficulties, yet, in dealing with 
the great majority of those who fill the benches of 
our college classes, this would not be the case. It is 
only the few who feel the divine afflatus; the many 
are of the earth, earthy. 





TREATMENT OF NEURASTHENIA. 


HE treatment of neurasthenia is ably discussed 
by Prof. L. Hirt in the Wien. Med. Presse, 
Sept. 15. From two factors especially, he says, great 
things may be expected in neurasthenia: viz., elec- 
tricity and water, preferably cold water. We may 
well say that the former offers no such beautiful re- 
sults in any other nervous affection. Beard and 
Rockwell’s general faradization is to be decidedly 
preferred, especially with the brush to be applied on 
every part except the head. The effect is striking; 
the patients, though unpleasantly affected by the 
application, feel themselves decidedly strengthened, 
and leave the physician as if newly born. The cold- 
water treatment of neurasthenia requires more care 
than in any other disease. He warns against ex- 
cesses ; the enfeebled, easily excited patients do not 
bear low temperatures well; they become sleepless, 
and the effect is negative. But with medium temper- 
atures, 77° to 86° F., cautiously made by light rub- 
bings with the wet sheet, brief affusions and cold, 
brief, sitz and half baths, avoiding douches altogether, 
the results are encouraging, if continued eight to ten 
weeks. 


SUGAR FOR WOUND TREATMENT. 


N the Strasburg Clinic this well known ‘“‘ preserva- 
tive agent’’ has been utilized as an iodoform 
sugar (one part of iodoform to ten of sugar), in the 
treatment of specific tubercular processes, and as 
pure sugar for ordinary wounds. The application is 





| made by bags filled with sugar, which usually remain 


in situ six to eight days. It is also sprinkled upon 


| wounds directly, in order to cleanse them of acid, 


deodorize them, and thus produce healthy granula- 
lation. Sugar does not possess antiseptic properties, 
but it is used as an absorbent of secretion and as a pro- 
tection against infection from without, after purifica- 
tion by sublimate. Lactic acid is developed by its 
admixture with the fluids exuding from the wound, 
producing an acid reaction in which most bacteria 
fail to germinate. 

Amputations, resections, complicated fractures, 
necrotomies, etc., were thus treated. The results 
would justify the conclusion that the sugar dressing 
is entitled to a position among other wound dressings, 
and that it may be preferred to others, because almost 
all wounds take a very favorable course under it, 
and it is, moreover, cheap and everywhere procured. 
— Wiener Medical Presse, No. 36. 
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Society Notes. 





JEFFERSON COUNTY MEDICAL SOCIETY, 
ALABAMA. 
Stated meeting August, 1889. 
W. E. B. Davis, M.D., in the Chair. 

1lD*® WILSON reported a case of 
LEUCOCYTHEMIA 

in a negro, aged twenty-one years. 
good health for four years. 





| of hot water. 
He had not had | 


December, 1888, he be- | 


gan to have pains in the legs and got so much worse, | 


that he was admitted to the County Hospital in Janu- 
ary. At that time he had frequent hemorrhages from 
mucous membranes, was very anzemic, and gave a 
history of syphilis. 
iodide of iron and was discharged. 
after a few weeks treatment, but was readmitted in 
May with profound anzmia and some splenic en- 
largement. The heart murmurs were soft. He had 
been treated during this time with iron. He was 
now put on iodide of potassium without any percep- 
tible benefit. A rough estimate of the blood cor- 
puscles indicated both a relative and actual diminu- 
tion of the red. An accurate estimate of the red and 
white blood corpuscles, the doctor thought, would 
furnish a positive diagnosis of leucocythemia. 

In the discussion Dr. J. D. Grsson asked Dr. Wil- 
son if there were present any petechial spots on the 
body, and if there was any hemorrhage of the internal 
viscera. He also raised a doubt as to the diagnosis 
of this case as there was no enlargement of the 
spleen. He discussed its relations 
with hemorrhagic purpura. 

Dr. PARKE said, that Dr. Wilson’s case was of de- 
cided interest to him, and while he concurred in the 
diagnosis of leucocythemia, he could not be certain 
in the diagnosis. To his mind it lay between leuco- 
cythemia, pernicious anzemia and the profound ane- 
mia occasionally found in syphilis. He had examined 
the blood on two occasions, but not having the proper 
apparatus for counting the corpuscles, was not able 
to say definitely whether there was an apparent or 
real increase of the leucocytes. In watching this 
case, he had been impressed with an idea recently 
advanced by Mr. Jonathan Hutchinson, that in the 
evolution of disease, these marked cases are merely 
further advanced along the line of some simple dis- 
ease. 
chlorosis, pernicious anzemia and leucocythemia. 

Dr. JouHn D. S. DAvIs reported a case of 
ILEO-COLOSTOMY IN WHICH DAVIS’ CAT-GUT MATS 

WERE USED FOR APPROXIMATION. 

July 16, 1889, 8 o’clock p.M., his brother, Dr. W. 
E. B. Davis, was called by Drs. Charles and C. F. 
Dremen to operate on a negro, aged forty-two years, 
and a furnace tender, for intestinal obstruction. He 
found the patient zz extremis; temperature 101°, 
pulse 135. He made a diagnosis of peri-typhlitic 
abscess ; suppurative peritonitis, and faecal obstruc- 
tion of the ileum, in the region of the ileo-czcal 


valve, and expressed the opinion that the man would | approximation—as you can see from the specimen 


die in a few hours regardless of any operation. 


He improved very rapidly under | 
He improved | 


In connection | place, the wounds were brought in contact and the 


He opened the abdomen from the symphysis to 
midway between the umbilicus and ensiform appen- 
dix, and found a peri-typhlitic abscess ; general peri- 
tonitis, due to rupture of abscess sac; compound 
flexion of ileum—bound by strong adhesions in the 
region of the ileoceecal valve, and feecal impaction, 
accompanied by great distension of intestines above 
the seat of obstruction. The abdominal cavity and 
abscess sac were thoroughly cleansed by irrigations 
The ileum was opened near the point 
of obstruction and emptied of nearly one gallon of 
impacted feeces, liquids, etc. A second opening was 
made at the jejuno-ileum juncture, to allow the 


| escape of a large quantity of gas in the upper part of 


the bowel. These openings were closed by Czerny- 
Lembert sutures. At this point in the operation the 
patient seemed to be holding out well; and, to avoid 
the necessity of resorting to the formation of an 


| artificial anus, he was requested to doan anastomosis 


by means of his approximation cat-gut mats, with 


| the view of establishing the continuity of the intes- 


tines. The ileum, above the seat of obstruction, was 
brought into communication with the ascending 
colon, below the point of obstruction, by making one 
incision, one inch and a half in length, in both intes- 


_ tines at a point opposite the mesenteric attachments, 


and the visceral wounds carefully united by means 
of his approximation cat-gut mats. A cat-gut mat, 
to which was fastened four braided silk threads, was 
introduced through each opening into the intestines. 
The lateral sutures were passed through the margins 
of the wound to prevent ectropium of the sides of 
the incisions. After the mats and sutures were in 


| four sutures tied, which accurately coapted the serous 


In this class there would be simple anzemia- | 


surfaces of both bowels, over an area corresponding 
to the size of the mats. This procedure occupied 
only three minutes. No outside safety sutures were 
made, as the approximation was perfect and the 
coaptation sutures weli protected between the approxi- 
mation serous surfaces. 

A glass drainage-tube was fixed in the lower por- 
tion of the wound and the peritoneum closed by a 
continuous cat-gut suture. Abdominal wall was 
closed by interrupted silk sutures, and an antiseptic 
dressing applied. Time occupied in whole operation, 
sixty-five minutes. The patient rallied nicely, was 
comfortable, and gave favorable signs of recovery for 
fourteen hours. Three hours after the operation was 
completed, the patient had a small fecal passage, 
when a large quantity of gas passed per rectum. 
Temperature, ten hours after operation, 100°, and 
pulse, 120. Fourteen hours after operation, while 


_ unattended by the nurse, the patient attempted to get 


points of operation and incisions. 


up by himself, and died suddenly, from exhaustion. 

Necropsy two hours after death. Abdominal 
wound united. Omentum adherent to wound at 
The anastomosis 
was perfect, and the new opening sufficiently large 
to nearly equal in size the lumen of the ileum. 


| Adhesions between the two serous surfaces of the 


bowel firm, and extended a little beyond the line of 


removed at the autopsy. 
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l 
While this was a desperate case for any operative 


interference, he was sure that the patient’s life was 
comfortably prolonged ten or twelve hours by the 
opening, emptying and washing out the abdominal 
cavity. He expressed his regrets that Dr. Dremon 
did not see the patient early enough to have been 
able to give him the benefit of the anastomosis at a 
time more favorable to recovery. Even at the late 
hour in his illness, at which the operation was per- 
formed, he did not think a better, safer, or easier 
means for restoring the intestinal continuity could 
have been had. The specimen which the doctor 
showed clearly illustrates the possibility of the future | 
popularity of intestinal anastomosis. He is not at | 
all doubtful of the great advantage it possesses, when | 
obstruction exists, over the tedious, difficult, and 
often fatal operation of circular enterorrhaphy. The | 
mechanical principle is clear, the method practicable, 
and the application clearly demonstrated. Resections 





| 
with circular enterorrhaphy, lateral apposition with | 
suturing and plastic operations have had their day | 
(though of little value) ; the objection to them being | 
a dangerous consumption of time, long exposure | 
to infection, frequent leakage, and abscesses. While | 
the application of the principle to man has yet been | 
limited, the method offers advantages many times as | 
great as the old operations in mortality, and can be | 
applied in one-sixth of the time. | 

Intestinal anastomosis undoubtedly appeals to the 
practical surgeon, and will find greater favor every 
day ; and it is no jejune proposition that its appeal 
to favor rests on the technique of the operative pro- 
cedure, rather than upon the basis of inductive logic 
that has that mixture of a small amount of truth | 


with a large amount of error which gives so many | 
popular procedures their temporary plausibility and 
mischievous tendency. 

He gave a description of how to make his catgut 
mats,’ and demonstrated on the dog how easily they 
could be applied. He exhibited a dog, weighing 
twenty-five pounds, on which he had done three 
laparotomies—one for omental grafting and two for 
anastomosis. He also stated that the catgut mats, if 
not already on hand, could be made by the most 
ignorant nurse in one hour, of any desirable size. 

Discussion.—Dr. W. E. B. Davis said that he 
agreed with the author of the paper that his catgut 
mats were superior to Senn’s decalcified bone plates 
and Abbe’s catgut rings. He thought the experi- 
mentations of the author had proven conclusively 
that the mats possessed all the qualities claimed for 
them. Referring to the case reported, he said this 
was the second case in which he had opened the ab- | 
domen three days after symptoms of rupture of a> 
perityphlitic abscess with general suppurative peri- | 
tonitis. While these were hopeless cases, the opera- | 
tion had given great relief in both instances, and 
certainly had not shortened the lives of the patients. 
He had operated in both cases in order to give the 
patient the benefit of a correct diagnosis, and with 
the hope that he might find a condition less serious 








1 Virginia Medical Monthly, May, 1889, pp. 166 and 167; 
Alabama Medical and Surgical Journal, May, 1889. 








than he had diagnosed. He said that the lesson 
taught in the reports of these late operations with 
fatal results was the importance of early diagnosis 
and prompt operative procedure. He thought if the 
abdomen could be opened within the first twenty-four 
hours, that the chances for recovery were favorable. 
He emphasized the importance of thorough study of 
perityphlitis by the general practitioner, that the sur- 
geon might be consulted in time to give the patient 
the benefit of early operation. He favored opening 
the abdomen even after the third day, in cases of 
suppurative peritonitis, in order to wash out the cav- 
ity and to afford the paticnt relief; and, too, from the 
fact that a diagnosis could be made, and perhaps a 
condition found capable of relief. He cited in favor 
of exploratory incision a case which had been re- 
ported by Dr. Stross at the last meeting of the Soci- 


| ety, which he had seen in consultation and advised 
| against an operation, believing the condition to be 


cancer of the stomach in its last stages. A fost mor- 


| fem, however, showed the stomach to be healthy and 


full of woody fibre, and only needed an operation for 
its relief. He always operated in cases of perityph- 
litic abscess. 


Dr. ABERNETHY asked Dr. Davis if he used drain- 


| age in such cases as reported. 


Dr. J. D. S. DAvis said, in his reply to Dr. Aber- 
nethy, as to drainage after intestinal anastomosis, 


| that he was guided as in all other abdominal opera- 


tions. He never put a drainage-tube in when he 
was able to thoroughly cleanse the abdominal cavity. 
When conditions existed with the abdominal viscera 


| that necessitate drainage, he put in a blind glass 
| Crainage-tube with numerous lateral perforations. 


This is a device of his own, which he prefers to any 
other, as there is no distal opening into which the 
omentum may get and cause trouble; while still it 
has numerous small holes all around it to sufficiently 
allow the escape of any collected abdominal fluids. 
Through it the abdominal cavity may be flushed with 
sterilized water, and the water withdrawn by gravity 
without danger of getting air into the cavity. 

In general suppurative peritonitis of three days, 
duration the serous surfaces of the bowel and peri- 
toneal cavity are largely deprived of the endothelial 
covering, and the washing out of the abdominal 
cavity is followed by a copious exudation of plastic 
lymph, which like a cement substance, mechanically 
agglutinates the numerous coaptated folds of the 
bowel throughout. ‘These multiple adhesions which 
bind the bowel in so many flexions can, possibly, be 
prevented by the early administration of cathartics 
which tend to relieve the paresis and increase the 
peristaltic move. And in cases where he thought it 
impossible after operation to restore the peristaltic 
move sufficiently to prevent adhesions, he would not 
hesitate to operate, that the sufferer might have the 
benefit of the doubt, and also for the purpose of ren- 
dering comfortable the dying hours of the patient. 

Dr. A. T. HENLy presented to the Society 


TWO DOUBLE SILK LIGATURES 


with the following history: Mrs. T. had suffered 
for two or three years with ovarian disease. Dr. T. 
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Gaillard Thomas performed a laparotomy on her on 
October 10, 1888, removing both ovaries and tubes. 
The recovery was uneventful, except that two fistulze 
formed in the abdominal wound, and continued to 
discharge pus of a healthy character. She returned 
to Birmingham, December 1. During the spring 
months she suffered very considerable pain in both in- 
guinal regions, with very marked tenderness. Probes 
could not be introduced more than oneinch. In May 
this pain was very severe. There was no perceptible 
swelling. About the first of July a portion of a liga- 
ture made its appearance at the opening of the lower 
fistula, but it could not be removed without more 
force than was thought advisable to use. On 23d of 
July both ligatures were discharged upon the dress- 
ing, and the fistulz both closed within a few days, 
leaving her without an ache or pain of any kind, and 
apparently in perfect health. One of the ligatures is 
in a perfect condition, the other has been partially 
absorbed. These ligatures came from the pedicles. 
In a private letter from Dr. Thomas, written in May, 
he stated that pedicle ligatures were causing the 


of success with abdominal silk ligatures was due to 
insufficient sterilization. That silk thread contains 
more or less oil from the hands of the workmen, and 
they must therefore be thoroughly freed from all 
fatty matter before placing the same in the antiseptic 
sublimate solution, because, if the oil be present, 
watery solutions will not act on the thread to render it 
aseptic. He kept all ligatures in chloroform or ether 
for twelve hours before using them, then shakes well 
and immerses in 95 per cent. alcohol—leaves for twelve 
hours, and then transfers, while still moist to 1-1000 
watery sublimate solution in which they may be al- 
lowed to remain for twenty-four hours. After taking 
from the bichloride solution, he allowed them to dry, 
and then rolled in sterilized linen compresses, and 
placed in a suitable glass bottle, or 95 per cent. alcohol, 
to keep. 

He holds that the main object is to free the silk 
from all fat and*oil before sterilization. And when 








Letters to the Editor. 


CO-EDUCATION IN MEDICINE. 


ILL you permit me to make a remark in rela- 
tion to the question of co-education in medi- 
cine, discussed in your columns on October 12th? 
The difficulties in such education arising from con- 
siderations of delicacy only occur in connection with 
a limited range of subjects—namely, the anatomy, 
physiology and diseases of the sexual organs. It is 
perfectly feasible to give separate instruction on these 
subjects to classes who are united in the instruction 
of other branches of the curriculum, didactic or clin- 
ical, and who are submitted to the same test examin- 
ations. 
It would also be desirable to have separate labora- 
tories for dissecting and other practical work. 
With such provisions, which are not at all difficult 
to carry out, it is not easy to see how any objection to 
medical co-education could arise on the score of deli- 





| cacy. 
trouble and predicted that they would be discharged. | 
Dr. J. D. S. DAvis said that he believed the want | 


ligatures for the abdominal cavity are thus rendered 


aseptic they are not liable to produce suppuration, 
or secondary abscess, though otherwise primary 
abscesses would necessarily be the result. 

Dr. W. E. B. Davis considered the silk ligatures 
a frequent cause of pelvic abscess. 
a case in which he had removed the ovaries and 
tubes, z7ze months ago, and stated that the patient 
had recently had an abscess due to the ligatures 
which opened into the vagina. 
case operated on three weeks ago, in which the liga- 
tures had caused an abscess which opened through 
the rectum, after which the patient did well. While 
he recognized the silk as more liable to be followed 
by this complication, yet he considered it decidedly 
the safest ligature to use. 
that cat-gut would soon bring one to grief in the loss 
of a patient from hemorrhages. 

JAPAN has thirty-one schools of medicine, one of 
dentistry and two of veterinary surgery. 


He also reported | 


He also referred to a | 


He agreed with Dr. Goodell | 


It is not necessary to suspect illegitimate motives 
in the women who seek professional education in the 
schools hitherto devoted exclusively to men students. 
Women seek these schools because in them alone can 
they find the solid traditions, the complete intellec- 


_tual horizons which have been developing during 


centuries of exclusive masculine prerogative. De- 


/nied the advantage of such schools in their own 


country, American women by scores expatriate them- 


| selves every year in order to enter European univer- 


sities. Although no provision is made in these for 
separate instruction on any subject, it is perfectly 
practicable, as I know from personal experience, to 
spend several years in hospitals and medical classes, 
yet to completely avoid the few subjects that might 
justly embarrass a young woman in the midst of a 
class of men. Such avoidance would be still easier 
and cause much less sacrifice of valuable opportuni- 
ties if European clinics were habitually conducted 
with the decency which American public opinion de- 
mands for the sake of the patients. 

Women’s colleges are needed to provide special 
drill, oversight, and in some directions instruction. 
But each should constitute an annex to 2 university, 
intended for the highest instruction of studious youth 
irrespective of sex. I confidently look forward to the 
time when this will be the case, and consider it a dis- 
tinct misfortune that any other system has ever pre- 
vailed. MARY PUTNAM JACOBI. 

NEw YORK. 





Cincinnati Letter. 
T the recent contest for the positions of externes, 

at the Cincinnati Hospital, becoming internes 

after a period of six months’ service, there were four- 
teen candidates—eight from the Medical College of 
Ohio, and six from the Miami Medical College. 


_ Messrs. Landis, Mussey, Freiburg, Bettman, Brady, 
'and Morris were the successful candidates from the 


Ohio College, and Mr. Morris from the Miami Medi- 


‘cal College. 
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The Daily Commercial Gazette, of this city, found | read a paper on the Therapeutics of Antipyrin. He 
so much news in a recent Cincinnati letter in the | estimated the drug and its uses very highly, and 
TIMES AND REGISTER, that it published almost the | condemned its indiscriminate use by the laity. Dr. 
whole correspondence. E. W. Mitchell, of Cincinnati, agreed with the essay- 

The new amphitheatre at the Cincinnati Hospital, | ist in his high opinion of antipyrin, and thought it a 
which is to seat 600 students, is completed and ready | very safe antipyretic. In anemic and neurotic women 
for use. It is quite an addition to the teaching facili- | he found the drug had a bad effect. Dr. A. M. 
ties of the city. Brown, of Cincinnati, had used the drug in all 

Dr. H. Longstreet Taylor has succeeded Dr. A. B. | diseases of nervous origin and in diabetes. He 
Thrasher as editor of the Cincinnati Medical Journal. | thought the drug did not receive the condemnation 
Dr. Thrasher, who has been editor of the journal | it deserved. It was whispered about among the 
since its foundation, four years ago, has found other | doctors that the high mortality of the last typhoid 
duties very urgent, and was compelled to relinquish | fever epidemic in Cincinnati was due to the use of 
some part of his labors. antipyrin. Dr. W. S. Christopher spoke in a scien- 

Dr. W. W. Dawson, last ex-President of the | tific manner on the subject of Digestion. Dr. R. T. 
American Medical Association, has been made con- | Trimble, of New Vienna, read a paper on Puerperal 
sulting surgeon to the Cincinnati Hospital. | Eclampsia. Dr. A. C. Hawley, of Eaton, read a 

Dr. J. C. McMechan has long been known as one | paper on Abortions, and the subject of the treatment 
of the most amiable of the profession in Cincinnati, | of abortions was discussed by Dr. Gustave Zinke, of 
and his many friends will not be surprised to learn | Cincinnati. Dr. C. A. L. Reed read a paper on A 
that in his ever-readiness to be of service to his Case of Ovariotomy with Complications. Dr. R. B. 
friends, he has severely injured the muscle of accom- | Hall read on Abdominal Section Cases and Remarks. 
modation. | He endorsed early operations, as thereby malignant 

The Southwestern Ohio Medical Society held its growth was often prevented and its recurrence was 
First Semi-Annual Session at the Burnet House, Cin- | not so liable. Dr. Edwin Ricketts urged early inter- 
cinnati, October 9 and 10, 1889, with the President, | ference. Dr. W. W. Hall, of Springfield, reported a 
Dr. W. A. Campbell, of Eaton, in the chair. Dr. C. | case of Sarcoma of the Pelvis. The paper was dis- 
G. Comegys, of Cincinnati, made the address of wel- | cussed by Drs. Longstreet Taylor, Seth Evans, and 
come, and Dr. W. A. Campbell, of Eaton, made the | Rufus B. Hall. 

Presidential address, in which he spoke of the hopes The subject of Diphtheria, which is just at present 
and desires of the society, and the good it might keeping the Cincinnati doctors from having nothing 
accomplish. Dr. J. C. Culbertson, of Cincinnati, to do, was fully discussed. Dr. J. T. Whittaker, of 
delivered an address on the Importance of Medical Cincinnati, exhibited some diphtheria bacilli under 
Societies and Organizations, and the Necessity of the microscope. Dr. Whittaker discussed the eti- 
Doctors Taking a Part in the Affairs of State. Dr. ology of the disease; Dr. Joseph Eichberg, of Cin- 
George Goodhue, of Dayton, read a paper on Rhino- cinnati, discussed the pataology. Dr. Wm. Carson, 
plasty, which was discussed by Drs. Connor and of Cincinnati, discussed the identity of croup and 
Ricketts. Dr. Geo. W. Ryan, of Cincinnati, read diphtheria. Dr. Dan. Millikin, of Hamilton, dis- 
on Congenital Luxation of Both Hip-Joints, dis- cussed diphtheria of the genitals. Dr. Dandridge, 
cussed by Dr. C. Seth Evans, Cincinnati. Dr. A. B. of Cincinnati, spoke of tracheotomy. Dr. Wm. 
Thrasher, Cincinnati, reported the removal of a Johnsoa, of Cincinnati, discussed intubation. Dr. 
cockle burr from the throat of a fifteen-year old girl, C. S. Caldwell, of Cincinnati, pest diphtheritic para- 
where it had remained for five days. The removal lysis. Dr. P. S. Connor, of Cincinnati, was not par- 
was effected by Mackenzie’s laryngeal forceps. Dr. tial to tracheotomy in diphtheria. 
H. L. Taylor read on Hemorrhoids and Fistula, | 
which was discussed by Dr. W. W. Dawson. Dr. | 
B. M. Ricketts, of Cincinnati, read on the subject, 
Ounce Doses of Iodide of Potassium in Syphilis. 
Dr. Goodhue reported the case of a young lady who ae = peoan~tinomiciccan pd — are ——_ 
: ITS PREVENTION AND REMEDY. BvS. H. GUILFORD, A.M., 
took 1200 grains a day for several weeks, and was D.D.S.. Ph.D., Professor of Operative and Prosthetic Den- 
cured. Dr. C. H. Von Klein, of Dayton, read on the | tistry in tire Philadelphia Dental College; author of ‘‘ Ni- 
subject, Hypertrophy, Atrophy, and Deviation of the _trous Oxide,” etc. Cloth, illustrated, pp. 186. Spangler & 
Nasal Septum, which was discussed by Dr. A. B. | Davis, Philadelphia. 
Thrasher, of Cincinnati. Dr. Chas. W. Dodd, of | No higher praise can be afforded this excellent 
Cincinnati, read a paper on The Relation of Ocular | monograph than the mere statement of the fact that 
to General Diseases. Dr. F. Forchheimer presented a | it has been endorsed by the National Association of 
new instrument—hzematometer—for determining the | Dental Faculties, asa text-book for use in the schools 
hemoglobin. He said this instrument was the only | of its representation. In these days of weak consti- 
means of determining the difference between anemia | tutions and luxurious living, the teeth are among the 
and chlorosis. Dr. A. D. Murphy, of Pleasant Plain, | more important organs of the body to exhibit the 
| 








Book Reviews. 


~—- oe 


read a paper on Digitalis in Acute Pneumonitis in | general decline. There are so many causes in opera- 
Infants. The paper was discussed by Dr. Goodhue, , tion leading to their decay, irregularity and malposi- 
who favored stimulating treatment in the last stages | tion, that it seems almost like a miracle that anyone 
of pneumonia. Dr. A. W. Ashburn, of Batavia, ' should possess and preserve a perfect set of teeth 
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throughout life. Heredity, long retention of the decid- | 


uous teeth, their early and injudicious extraction, 
delayed eruption of the permanent teeth, accidents, 
habits, etc., are some of the causes of irregulari- 
ties, the study and connection of which form par- 
ticularly the subject matter of the present volume. 
The author has aimed to lead the student, step by 
step, from the simplest beginning to the more com- 
plicated and difficult work of practical treatment, and 


in so doing, has judiciously adopted the simplest and | 


most direct manner. Part I is headed ‘‘ Principles 


Involved,’’ and contains eight chapters upon the | 


causes of irregularity and matters relating thereto. 
In Part II the materials and various methods em- 
ployed in correcting irregularities are explained and 
illustrated in three chapters. 
the specific forms of irregularity and their treatment, 


consuming in all some additional ten chapters. The | 


illustrations are numerous, admirably drawn, and 
aid most materially in the understanding of the sub- 
ject. 


Pamphlets. 


a — 





Extracts from Memoranda Relative to Water Supply and | 


Disease in the City of Philadelphia. Made by Dr. CHARLES 
M. CrEssON. Reprinted from the Press, 1889. 

Medical Department of University of Wooster. Announce- 
ment for 1890. Williams Publishing Company, Cleveland, 
Ohio. 

Evolution in the Causation of Disease. By J. N. BEst, M. 
D., Rosemont, N. J. Reprinted from the Lehigh Valley 
Medical Magazine, Vol. 1, No. 1. 





The Medical Digest. 


GuM-CHEWERS paralysis is the latest form of pro- 
fessional neurosis recorded in medical literature. 





Dr. LE ForT says that microbes are never con- 
veyed in the air, but only by contact with the fingers, 
instruments, etc. 


VALERIANIC ETHER has been used as a stimulant, 
more particularly for anzemic women subject to faint- 
ing fits. It is administered in pearls. 





PoMADE FOR CHAPPED HaAnps.—Lanolin, 100 | 
gm.; paraffin oil, 10 gm.; vanillin, o.1 gm.; oil of 


rose, 1 drop. Apply morning and evening. 





HYSTERIA IN MEN AND WOMEN.—Dr. Marie, as- 
sistant to Prof. Charcot, has been studying the com- 
parative frequency of hysteria in the male and female. 
Basing his observation upon a large number of statis- 
tics, he finds that the disease is rarer in men than 
in women in the middle and upper classes of society, 
but in the lowest class the causes such as traumatisms, 
intoxications, alcoholic and other, are more patent 
in their influences upon the men. The author con- 
cludes with the statement that hysteria in the male 
is very frequent in the lowest class of society and 
seems even to be much more frequent than hysteria 
in the female.—Revue Médicale. 





Part III is devoted to | 


CHLORAL IN EcLAMpSIA.—Dr. Blanc, chief of the 
obstetrical clinic of the Faculty of Lyons, urges the 
use of chloral in eclampsia in the following manner : 
Introduce a medium sized cesophageal tube into the 
stomach through the mouth or nose, opening the 
former if there be violent contraction with scme of 
| the ordinary openers, or some sufficiently hard rounded 
| body, or piece of wood shaped like a cork.—Lyon Méd. 








TREATMENT OF DIPHTHERIA.—Rondot, of the 
Faculty of Bordeaux, praises the following treatment 
for diphtheria. On the one hand there should be 
local antiseptic treatment as complete as possible, 
_and for this purpose, applications of the sublimate 

solution (1.500) and salicylic atomizings may be ad- 

vantageously combined. On the other hand the gen- 

eral treatment should consist in the use of small doses 

of corrosive sublimate (four to six milligrammes) ; 

alcohol and milk; bromide of potassium for the 
_ laryngeal spasms ; caffeine for the heart failure ; and 
| quinine for the elevated temperature. Local and 
general treatment should always be employed during 
_ the course of the diphtheria and even after the per- 
formance of tracheotomy. 

—Gazetle Hebdomadaire des Sciences Médicales. 





CREASOTE, FORMULA! FOR THE ADMINISTRATION 
or.—Dr. Keferstein (Therap. Monatsch.) gives some 
very good formulas for the administration of creasote. 
The one at first recommended by Dr. Bouchardat, 
_and later on by Dr. Frantzel, has been modified by 
the author as follows: 

R. Creasote . 


“oS st « eee 
PICOROU GS. 4. GS we wi a Oe he 
Cinnamon water. . .... . Biij. 
Cinnamon syrup. . ye 


M. One teaspoonful three times daily. 


For the pill-form the following is recommended : 
R. Creasote. ... ~ @ wig, 
Powdered marshmallow root. 
Purified licorice - « . && Zjss. 
Mucilage of gum arabic ee! 
M. Div. in pil. No. cxx. Coat with gelatin, 
Sig. One pill three times daily. 


In irritative cough and diarrhoea the following is 
administered : 





R. Creasote. .... <= prom, 
Acetate of lead. 
Opium (pure). .... . . d& gr.v. 
Extract of licorice . . . . « « 3488. 
| Mucilage of gum arabic . . . .qs. 


| M. Div. pill. No. 50. Sig. One pillthree times daily. 
For children, creasote in the form of the following 
emulsion seems best adopted : 


Rk. Creasote. . . 2 0 & « eR. 
Dissolve in almond oil “3. shake ee 
Gum arabic oe Ve 
Water... oo % co gaay 


M. Make an emulsion and add 
Comp. tinct. of orange peel . . . gtt. xv. 
Oilof peppermint ... . < 
M. One teaspoonful two to five times ‘daily. 
For drop doses the author uses the following : 
R. Creasote . : 
Tincture ofcinnamon . . . » Bb 
M. Fifty dropsthree times daily in a half acup of warmed 
milk or warmed sweetened water, or Malaga wine, etc. 


—Deutsche Med. Wochens. 


S. Ge oe - gr. xiv. 
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EczEMA.—Wiss (L’ Union Médicale, No. 139) re- 


commends the following ointment for eczema, espe- | 


cially for the hands: Resorcin, 1 part; vaselin, 20 
parts. 





Pus IN URINE.—To detect pus in urine, drop 
enough tincture of guaiac into a specimen to pro- 
duce a milky appearance ; then heat a few moments. 
The pus will produce a blue tint. 

—National Drug gist. 





CREOSOTE EmMuLsion.—Dr. Charles Eloy gives the 
following formula in the Gazette Hebdomadaire, May 
10, 1889: 


Oil of sweet almonds. ........ f5v. 
Beechwood creosote. ........ fn. 
Mix, and add: 
Gum arabic 
8s we AG eck eo f 3 xvi. 


M. Give from two to five soupspoonfuls a day. 





IN certain varieties of rebellious night sweats Henri 
Huchard commends the use of ergot after ordinary 
remedies have failed. Give one gramme of the 
powder at night before retiring, or better still half an 
hour before the sweat begins. Repeat this dose one 
or two hours later. Continue the treatment for the 
succeeding three days. The sweat will be suppressed 
upon the first or second day. Subcutaneous injec- 
tions of ergotine in doses of one gramme, or of ergot- 
ine in doses of one demi-milligramme may be used. 

—Journal des Praticiens. 





CHRYSAROBIN IN HaiMORRHOIDS.—Dr. Kosso- 
budskii speaks of this drug in high terms, but he 
differs from Unna in the quantity. Dr. Kossobudskii 
uses a two and a-half per cent. instead of a five per 
cent, as Unna prescribes. After washing the swell- 
ing with a two per cent. lotion of carbolic, or a one 
per cent. of creolin, he recommends the following 
ointment to be applied twice or three times a day : 


RINE VGRTOUENES oc ec Se Se 0.8 ; 
WORN 6 9 os Cad: ee ee eee 0a ie, 
Ext. bélladotina ... i. 2. 21 ue ss 0.6 ; 
Niele te, 6 RS he ee tes 15.0 ;—M. 


or a suppository may be made with cocoa butter. If 
bleeding be present, tannin may be combined. Dr. 
Kossobudskii affirms that pain, smarting, and bleed- 
ing will disappear in three or four days. 

—Medical Press and Circular. 





DEATH FROM SUBLIMATE IRRIGATION AFTER 
ABORTION. — Seven years ago since Tarnier intro- 
duced the practice of washing out the vagina with 
weak corrosive sublimate injections. The results 
proved satisfactory, and the injections came into 
vogue in German and English, as well as French, 
lying-in-hospitals, extending freely into private prac- 
tice. Like every thorough method of counteracting 


| 1888. 
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| remedy. In this country Drs. Dakin and Boxall 


have published minute observations on mercurialism 
under the above noted conditions ; they appeared in 


the Zransactions of the Obstetrical Society for 1886 and 


Dr. Legrand read before the Anatomical So- 
ciety of Paris, in April, a case of twin abortion, re- 
tained placenta, and death from acute mercurialism. 


' Between the birth of the first and second child, 10 
litres of a 1 in 2,000 solution of sublimate were em- 
ployed to wash out the uterine cavity, twice at an 


interval of three hoursonly. Immediately after each 
injection of sublimate a 2 per cent. solution of boracic 
acid was thrown up into the uterine cavity ; but sub- 
limate had been several times employed for vaginal 
injection. After the extraction of the second child, 
the boracic solution was injected into the uterine cav- 
ity. The intra-uterine injections were discontinued, 
and boracic and carbolic solutions were used for the 
vagina. A day later gingivitis, salivation, colic, and 
dysentery set in, and carried off the patient in five 
days. The kidneys were large, pale, and very cede- 
matous ; they contained mercurial salts in solution. 
The palate was ulcerated ; the cesophagus, stomach, 
and small intestine healthy. The mucous membrane 
of the entire large intestine was covered with eschars 
and ulcers, most marked on the summits of ruge. 
The ulcers began in the czecum, were least abundant 
in the transverse colon, and most marked towards the 
anus. The above conditions have been noted in 
many other cases of death after sublimate irrigations 
in childbed. The kidneys were diseased. Keller, of 
Berne, has already pointed out the danger of mer- 
curial irrigation when these organs are not healthy. 
The English authorities just quoted both dwell on 
this danger. Dr. Legrand relates that the ulcerated 
intestinal mucosa swarmed with bacteria. This fact, 
he adds, must make us despair of ensuring intestinal 
antisepsis by means of corrosive sublimate. 
—British Medical Journal. 





UTERINE TUBERCULOSIS.—An interesting case of pri- 
mary tubercular disease of the Fallopian tubes has oc- 
curred in Professor Lebedeff’s wards. The patient, who 
was the widow of a man who had died of phthisis, was 
of a cachectic appearance and suffered from amenor- 
rhea. On examination, a firm, nodulated, intra-ab- 
dominal tumor was made out, situate in the space of 
Douglas. An attempt was made to remove the 


‘tumor, but had to be given up as disseminated mil- 


deadly agencies in the human organism, sublimate > 


irrigation is not free from danger, and although it 
greatly reduces the death-rate and proportion of puer- 
peral fever cases in long series of labors, some cases 
of mercurial poisoning will occur in those series, not- 


iary tubercle was found affecting the peritoneum. 
The intestines and the uterine appendages, too, were 
all matted together. Six weeks after the attempted 
operation, the patient died with symptoms of general 
tuberculosis. At the post-mortem examination mili- 
ary tuberculosis was found affecting the peritoneum, 
the lungs, the pleurze, the colon, and the mucous 
membrane of the uterus. Both the Fallopian tubes 
were dilated and filled with pus, the epithelium in 
parts being absent. The intensity of the destructive 
process was greatest in the tubes, and became less 
marked towards the periphery. In sections tubercle 
bacilli were found; there was no tuberculosis, how- 


| ever, in the ovaries, and only the mucous membrane 
withstanding the most careful administration of the | 


of the uterus was affected.—Lancet. 
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Medical News and Miscellany. 





CowBoy dentists do not chloroform patients, they 
stun ’em. 


DIPHTHERIA prevails throughout the State of 
Kentucky. 


THE Detroit Free Press considers the land flowing 
with milk and honey a bad place for bilious colic. 


It was reported that small-pox was ravaging Pelee 
Island, Lake Erie; but there proved to be only one 
case. 


ProF. BoKAI, in the Lancet, advocates picrotoxin 
as an antidote for morphia and a preventive of chloro- 
form asphyxia. 


A LApDy physician declares that spanking has a 
harmful effect on children’s spines. The want of a 
safe destination will spare the rod. 


A Turin physician has discovered that criminals, 
as a class, show a marked preponderance over other 
persons in respect of partial deafness. 


PRESIDENT DE WINTON, of the geographical sec- 
tion of the British Association, states that American 
climate has improved the physique of the Anglo- 
Saxon race. 


ERRATUM.—On page 569 the proceedings pub- 
lished were those of the New York State Medical 
Association, not Society. The Society is the ‘‘ New 
Code”’ organization. 


THE sanitary house-to-house inspection of a por- 
tion of the Nineteenth Ward developed 681 nuisances, 
29 cases of typhoid fever, 8 of scarlet fever, and 5 of 
diphtheria, during the past year. 


Dr. NISSON relates, in the Magdeburger Zeitung, 
that he has extracted a needle, seven centimetres 
long, from the arm of a man in whose body it had 
travelled around for thirty years. 


| 





bus, Ohio, and graduated with high honors from 
Princeton College. He completed his professional 
studies at Jefferson Medical College in 1883, and 
went to Berlin, where he carried on some preparatory 
work. Returning to this city, he became resident 
physician at the German Hospital. Later he became 
chief of the Eye Department of the German Hospital, 
and of the Union Dispensary. 


THE whole of the sewage of Paris will soon be used 
for the purpose of gardening. Gennevillier now ab- 
sorbs and purifies a third of the Paris sewage water. 
Achires and Mery will soon utilize the rest. 

—Sanitary News. 


THE physicians in Biddeford, Me., objecting to 
amputate the foot of a man 80 years old, who was 


suffering with dry gangrene, the patient performed 


| the operation himself. 


A doctor had to finish the 
work ; but the man now walks about without the aid 
of a crutch. 


UNDERTAKERS’ permits must be obtained during 
office hours, except in cases of emergency, or when a 
death occurs after said hours, and the attending phy- 
sician certifies that it is imperatively necessary to 
remove the remains from the city before ten o’clock 
the next morning. 


The members of the Société de Médicine Pratique, 
of Paris, recently visited the Pasteur Institute, where 
they were received by M. Pasteur himself. The dis- 
tinguished biologist delivered a short address, in 
which he spoke of the danger of placing dogs that 
had been bitten in quarantine for a short time, and 
then releasing them, instead of having them at once 
destroyed. This culpable negligence often led to 
disastrous results. M. Pasteur was particularly em- 


| phatic in affirming that rabies are never spontaneous. 


THE Dental Department of the Iowa State Univer- 
sity had 46 students in 1887, 75 in 1888, and for the 


_ present session 110 have been enrolled, while a num- 


It is proposed to found an Anglo-American Vienna | 


Medical Association for giving information and moral 
support to English and American doctors and medical 
students of the Vienna University. 


In a boarding-house in Woodbury, N. J., eighteen 
persons were evidently sick, with symptoms of poi- 
soning. The true cause could not be discovered, 
although it was supposed to be from eating oysters. 


ProF. LExIs, of Gottingen, has lately prepared 
statistics showing that there are in the German uni- 
versities twice as many students as can hope to make 
a living by the professions which they are preparing 
to enter. 


Dr. ARTHUR BOTTCHER, Emeritus Professor of 
Pathology and Morbid Anatomy in the University of 
Dorpat, and at one time co-editor of the S¢. Peters- 
burger Medicinische Wochenschrift, died on July 20, 
in the fifty-eighth year of his age. 


ber of others have been refused for want of room. 
The State will undoubtedly provide means for in- 
creased accommodations before the next term opens. 
The cause of this influx of students is not difficult to 
comprehend. The management has been quick to 
appreciate the value of modern methods in teaching, 
and not afraid to spend money to secure competent 
persons to impart instruction in them. Such a course 
is sure to win success. 


THE Hartford Medical Society of Connecticut, 
which was chartered last winter by the legislature, 
and given power to hold one hundred thousand dol- 
lars’ worth of property, has recently organized by 
electing the following officers: President, Gurdon W. 
Russell ; Vice-President, H. P. Stearns; Secretary, 
C. E. Taft; Treasurer, C. D. Alton; Censors, S. B. 
St. John, W. M. Hudson, George R. Shepherd ; 
Trustees, G. W. Russell, A. W. Barrows, M. Storrs. 
This Society, with true Connecticut thrift, proposes 


_ to have given to them a fine building, a fine medical 


Dr. CHARLES L. WEED, of this city, whose death | museum and library at an early day. This is the 


is announced in the thirty-second year of his age, | 


true way to make medical societies popular, by hav- 


was a well-known oculist. He was born in Colum- ' ing a permanent home to gather round. 
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To Contributors and Correspondents. 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations nd Duties of Officers 
Serving in the Medical Department, United States Army, 
Srom October 1, 1889, to October 19, 1889. 





POINDEXTER, JEFFERSON D., Assistant-Surgeon. Granted | 
leave of absence for one month. S. O. No. 113, Headgqrs. | 


Dept. of Dakota, September 30, 1889. 

KENDALL, WILLIAM P., Assistant - Surgeon. 
leave of absence for one month. S. O. 93, Dept. of the Platte, 
October 2, 1889. 


BILLINGS, JOHN S., Surgeon. Detailed as delegate to rep- 


Granted | 


resent the Medical Department of the Army at the annual | 


meeting of the American Public Health Association, to be 
held at Brooklyn, N. Y., October 22, 1889. Par. 10, S. O. No. 
230, A. G. O., October 3, 1889. 

TREMAINE, WILLIAM S., Surgeon 
rary duty at Fort Leavenworth, Kansas, and will return to 
his home, Buffalo, N. Y. 
October 3, 1889. 

PopE, BENJAMIN F., Surgeon. Relieved from duty at 
Fort Clark, Texas, and will report for duty to commanding 
officer, Whipple Carracks, Arizona Territory. 
No. 230, A. G. O., October 3, 1889. 

MUNDAY, BENJAMIN, Captain and As:istent - Surgeon. 
Granted four months’ leave of aksence. Par. 2, S. O. 233, 
A. G. O., October 7, 1889. 

SMITH, A. K., Lieut.-Colonel and Surgeon. 


| 
from duty in Division of the Atlantic, and ordered for duty as 


Attending Surgeon, Washington, D. C. Par. 2, S. O. No. 241, 
A. G. O, October 16, 1889. 

LORING, L. Y., Major and Surgeon. Sick-leave extended 
two months, on surgeon’s certificate of disability. Par. 16, 
S. O. 241, A. G. O, October 16, 1889. 

TAYLOR, MARCUS E., Assistant-Surgeon. Relieved from 
duty at Fort Stanton, New Mexico, and ordered to Boise Bar- 
racks, Idaho. Par. 10. S O. 242, A.G O, October 17, 1889, 

HALL, JOHN D., Assistant-Surgeon. Relieved from duty at 
Fort Niagara, N. Y., and ordered to Madison Barracks, N. Y. 
Par. 10, S. O. 242, A G. O., October 17, 1889. 

GIRARD, ALFRED C., Surgeon. Relieved from duty at 
Boise Barracks, Idaho, and ordered to Fort Niagara, N. Y. 


| Par. 10, S. O. 242, A. G. O., October 17, 1889 


EWEN, CLARENCE, Surgeon. Relieved from duty at Madi- 
son Barracks. N. Y., and ordered to Willet’s Point, N. Y. Par. 
Io, S. O. 242, A. G. O., October 17, 1889. 

GARDNER, EDWIN F., Assistant-Surgeon. Relieved from 
duty at Fort Lewis, Colo., and ordered to Fort Porter, N. Y. 
Par. 10, S. O. 242, A. G. O., October 17, 1889. 

GIBSON, JOSEPH R., Surgeon. Relieved from duty at Fort 
Sheridan, Ills., and ordered to Governor’s Island, New York 
Harbor. Par. 10, S. O. 242, A. G. O., October 17, 1889. 

Maus, Louis M., Assistant-Surgeon. Relieved from duty 
at Fort Porier, N. Y., and ordered to Fort Stanton, New Mex- 
ico. Par. 10, S. O. 242, A. G. O., October 17, 1889. 

Changes in the Medical Corps of the United States Navy 

Sor the three weeks ending October 19, 1889. 

HARMON, GEORGE E. H., Surgeon. Detached from the U. 
S. S. Constellation, and ordered to Naval Academy. 

Lownss, C. H. T., Assistant-Surgeon. Detached from the 
U. S. S. Constellation, and to Naval Academy. 

WINSLOW, GEORGE F., Surgeon. Ordered to Marine Ren- 
dezvous, Boston. 

HENRY, CHARLES P., Assistant-Surgeon. Ordered before 


| the Retiring Board for examination. 


Relieved from tempo- | 


Par. 13, S. O. No. 230, A. G. O., | 


BERTOLETTE, D. N., Surgeon. Detached from the Frank- 
lin, and ordered to Naval Hospital, Philadelphia. 

RusH, N. H., Passed Assistant-Surgeon. Detached from 
Naval Hospital, Philadelpt ia, and ordered to the Saratoga. 

HisBETT, C. T., t assed Assistant-Surgeon. Ordered to the 


| Franklin. 


Par. 11, S. O. | 


Leave of ab- | 


sence extended twenty-one days on surgeon's certificate of 


disability. Par. 7, S. O, 234, A. G. O., October 8, 1889. 
GARTER, EDWARD C., Captain and Assistant-Surgeon. 


Granted leave of absence for twenty days. Par. 6, S. O. 234, | 


A. G. O., October 8, 1889. 

STEINMETZ, Wo. R., Captain and Assistant-Surgeon. Or- 
dered for examination for promotion. Par. 3, S. O. 236, A. 
G. O., October 10, 1889. 

ADAIR, GEORGE W., Captain and Assistant - Surgeon. 
Leave of absence extended for fifteen days. Par 15, S. O. 238, 
A. G. O., October 12, 1889. 

BRECHEMIN, Louls, Captain and Assistant - Surgeon. 
Granted leave of absence for one month. 
Headars. Dept.of the Platte, October 12, 1889. 

HAVARD, VALERY, Captain and Assistant-Surgeon. Leave 
of absence extended one month. 
O., October 15, 1889. 

BRADLEY, ALFRED E., First Lieutenant and Assistant-Sur- 
geon. Relieved from duty at David’s Island, New York Har- 
bor, and ordered to Fort Omaha, Nebraska. Par. 2, S. O. 
241, A. G. O., October 16, 1889. 


Official List of Changes of Stations and Duties of Medical 
Officers of the U.S. Marine Hospital Service for the six 
weeks ended October 5, 1889. 

FESSENDEN, C. S. D., Surgeon. Granted leave of absence 

for thirty days. October 3, 1889. 

WyMAN, WALTER, Surgeon. Granted leave of absence for 

thirty days. September 3 and 21, 1889. 

SAWTELLE, H. W., Surgeon. Granted leave of absence 

for seven days. September 26, 1889. 

AUSTIN, H. W., Surgeon. Granted leave of absence for 
thirty days. September 9 188g. 
GASSAWAY, J. M., Surgeon. When relieved at New Or- 

leans, La., to rejoin station at Cairo, Ill. September 30, 1889. 
GOLDSBOROUGH, C. B., Surgeon. Leave of absence ex- 

tended thirty days, on surgeon’s certificate of disability. 

September 16, 1889., 

ARMSTRONG, S. T., Passed Assistant-Surgeon. Relieved 


| from duty at New York ; ordered to command of service at 


Par. 1, S. 0. 98, | Cleveland, Ohio. September 17, 1889 


AMES, R. P. M., Passed Assistant-Surgeon. Assigned to 


| duty at New Orleans, La., upon expiration of leave of ab- 


EVERTS, EDWARD, Captain and Assistant-Surgeon Re- | 


lieved from duty at Fort Apache, Arizona, and ordered to 
David’s Island, New York Harbor. Par. 2, S. O. 241, A. G.O., 
October 16, 1889. 


BRECHEMIN, Louis, Captain and Assistant Surgeon. Re- | 


lieved from duty at Fort Laramie, Wyoming Territory, and | 


. : | for thirty days. September 21, 1889. 
ordered to Fort Apache, Arizona Territory. Par 2, S.O. 241, | a 5 pve, P 9 


A. G. O., October 16, 1889. 

HARRIS, H. S. T., First Lieutenant and Assistant-Surgeon 
Relieved from duty at San Antonio, Texas, and ordered to 
Fort Keogh, Montana. Par. 2, S. O. 241, A. G. O., October 
16, 1889. 

O’REILLY. ROBERT M., Major and Surgeon. Granted 
leave of absence for six months, with permission to leave the 
United States. Par. 3. S. O. 241, A.G. O, October 16, 1889. 

HEGER, ANTHONY, Lieut.-Colonel and Surgeon. Relieved 


Par. 3, S. O. No. 240, A. G. a 


September 30, 1889. 

WuiTtTE, J. H., Passed Assistant-Surgeon. Leave of absence 
extended thirty days, on surgeon’s certificate of disability. 
September 21, 1889. 

NORMAN, FENTON, Assistant-Surgeon. Granted leave of 
absence for thirty day,s to take effect when relieved. October 

, 1889. 
. Parte, W. J., Assistant-Surgeon. Ordered to Portland, 
Me., for temporary duty. September 26, 1889. Granted 
leave of absence for twenty-six days, to take effect when 
relieved. October 3, 1889. 

KENYOUN, J. J., Assistant-Surgeon. Granted leave of ab- 


VANSANT, JOHN, Surgeon. Granted leave of absence for 


| fifteen days. October 16, 1889. 


GOLDSBOROUGH, C. B., Surgeon. Leave of absence ex- 
tended thirty days, on surgeon's certificate of disability. Oc- 
tober 18, 1889. 

PERRY, T. B., Assistant-Surgeon. Ordered to temporary 
duty at San Francisco, Cal. October 15, 1889. 

VAUGHAN, G. T., Assistant-Surgeon. When relieved, to 
proceed to Evansville, Ind., for temporary duty. October 9, 
1889. 








Medical Index. 


We purpose on this page to give a list each week of the 
more important and practical articles appearing in the con- 
temporary foreign and domestic medical journals. 





Abortion, Anonym. Medico-Legal Journal, September, 18So, 
N.Y. 

A malignant tumor in an umbilical hernial sac, with remarks 
on the aetiology of cancer, Daniel Lewis, M.D., New York. 
N.Y. Medical Record, Oct. 12, 1889. 

Contributions to the morphology of the saccharomycete 
of diabetic urine, J. Parker Smith, I.R.C.P. 
Sept. 21, 1889. 

Contribution 4 l'étude des lesions histologiques de la sub- 
stance gise dans les encephalites chroniques de l’enfance, 
par Pilliet. Archives de Neurologie, Sept., r88o. 

Contributions to the surgery of the abdomen, J. S. McArdle, 
F.R.C.S.I. (Concluded.) Dublin Journal of Medical Science, 
October 1, 1889. 

Comparative value of antipyrin, antifebrin, and phenacetin, 
as antipyretics, Surgeon-Major A. Crombie, M.D. The Prac- 
titioner, Oct., 1889. 

Difficult diagnosis, J. Mitchell Bruce, M.D. The Practitioner, 
Oct., 18So. 

Discussion on the treatment of immature cataract. Brit. Med. 
Jour., Sept. 28, 1889. 

Des antiseptiques locaux dans le traitement de la syphilis, 
per M. Hallopeau. La France Médicale, Oct. 3, 1889. 

De l’intervention chirurgicale dans le traitement des tumeurs 
cérébrales, par le Dr. Thomas. Revue Médicale de la Suisse 
Romande, Sept. 20, 1889. 

Deux cas d’osteomyelite infectieuse ayant comme portes 
d’entrée: l'une lymphangite d’original traumatique, l'autre 
une blennorrhagie ancienne (suite), par le Dr. Cauchoix. 
La Normandie Medicale, Oct. 1, 1889. 

Du chloral et de ses dérivés au point de vue chimique, théra- 
peutique et pharmaceutique, par Yvon. 
rologie, Sept., 1889. 

Des traumatismes du crane dans leurs rapports avec l’aliena- 
tion mentale, par Christian. 
Sept., 1889 

Discussion on fibrinous membranes within the spinal canal, 
occurring in general paralysis, Joseph Wigglesworth, M.D., 
R. Percy Smith, M.D., and Prof. Auguste Vorsin, M.D., 
British Medical Journal, Sept. 21, 1889. 

Electricity and the death penalty, Clark Bell, Esq., Medico- 
Legal Journal, Sept., 1889, N.Y. 

Essay on the functions of indifferent cells in the human or- 
ganism, James Dickinson. Lancet, Sept. 21, 1889. 

Epilepsie somnambuliques avec accidents cataleptiformes, 
par le Dr. A. Paris. Archives de Neurologie, Sept., 1889. 

Etude physiologique et thérapeutique du massage de l’abdo- 
men. Son action sur la diurese, par le Dr. Rubens Hirsch- 
berg. Bulletin Général de Thérapeutique, Sept. 30, 1889. 

Etudes sur les centres psychomoteurs chez l’enfant et les ani- 
maux nouveau-nés, par P. Langlois et R.Romme. La Tri- 
bune Médicale, Sept. 26, 1889. 

Ice spoils fish, J. Lawrence-Hamilton, M.R.C.S. (No. 111.) 
Lancet, Sept. 21, 1889. 

Infantile ophthalmia (blennorrhcea neonatorum) and its 
prevention, Karl Grossman, M.D. Brit. Medical Journal, 
Sept. 28, 1889. 

Influence of massage on the rate of absorption from the in- 
testine, A. Symons Eccles, M.B. The Practitioner, Oct., 1889 

Introduction to discussion on the treatment of glaucoma, 
Jonathan Hutchinson, F.R.C.S. L.E.D., etc. Brit. Medical 
Journal, Sept. 28, 1889. 

Les maladies et les passions, par le Dr. Sorel. La Normandie 
Médicale, Oct. 1, 1889. 

Monomania, Clark Bell, Esq., Pres., Medico-Legal Journal 
Sept., 1889, N.Y. 

Medical Expertism, S. Gold First, Esq. Medico-Legal Jour. 
Sept., 1889. 


Lancet, 


Archives de Neurologie 


’ 





Myxcedema ou cachexie pachydermique (Charcot), par Kova- 


Archives de Neu- | 
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levsky. Archives de Neurologie, Sept , 1889. 

Mineral waters of Brides-les-Bains, C, E. Fitz-Gerald, M.D. 
Brit. Med. Journal, Oct. 5, 1589. 

Notes of a case of sclerotitis, apparently of dental origin, John 
Hern, M.D. Brit. Med, Journal, Sept. 28, 1889. 

Note on treatment of tinea tonsurans, H. S. Prudon, M.D. 
Dublin Journal of Medical Science, Oct. 1, 1889. 

Pyo-salpinx, with remarks on the old faith and the new regard- 
ing parametritis and perimetritis, John W. Taylor, F.R.C.S. 
Lancet, Sept. 21, 1889. 

Pyosalpinx, points in the diagnosis of, Hatt. 
Lancet, Oct, 1889. 

Posterior dislocation of both bones of the forearm, on the 
mechanism of, accompanied by fracture of the external 
condyle, with remarks as to the treatment of old posterior 
elbow dislocations, Fischer. Amer. Practitioner, Oct., 1889. 

Primary lithotomy in Russia, Idelsen. Annals of Surgery. 
Sept., 1889. 

Perityphlitis in children, Huber. 
Oct , 1889. 

Pigment in the negro, notes on the formation of, Morrison. 
Med. News, Oct 12, 1880. 

Periostitis of the ribs after typhoid fever, Potter. 
Medical Journal, Oct., 1889. 

Prolapsus ani and its treatment, James. 
Sept. 25, 1899. 

Physical training of the insane. 
sanity, Oct., 1889. 

Physical training of the insane, remarks on, Adams. /did. 

Physical exercise, Benson. Southern Clinic, Oct., 1889. 

Peritoneal effusions after intra-peritoneal operations, a few 
considerations on, Myers. Cin. Lancet Clinic. Oct. 5, 188g. 

Pseudo muscular hypertrophy, Lyman. American Practi- 
tioner, Oct., 1889. 

Phthisis pulmonalis, a case of, with uncontrollable nasal 
hemorrhages, Robison. Jdrd. 

Phantom pregnancy, Stone. Omaha Clinic, Sept., 1589. 

Pathology and treatment of disease of the naso-pharynx, 
some points in the, Mackenzie. N.Y Med. Jour., Oct. 5, 1889 

Paraplegia, from a gun-shot wound of the skull, over the 
cortical leg centers, Petersen. /did. 


The American 


Archives of Pediatrics. 


Pacific 
Hospital Gazette, 


American Journal of In- 


| Remarks on the prevention of hydrophobia by M. Pasteur’s 


method, M. Armand Ruffer, M.A. M.D. Oxon. (With dia- 
grams.) British Med. Journal, Sept. 21, 1889. ‘ 

Review of methods for exact registration and some coarse 
changes in the brains of the insane, F. St. John Bullen, 
M.R.C.S. Illustrated. British Med. Journal, Sept. 21, 1889. 

Remarks on the Maybrick trial, William Carter, M.D. L1.B 
B.Sc. F.R.C.P. Lancet, Sept. 21, 1889. 

Recherches cliniques et experimentales sur les accidents sur- 
venant par l’emploi des scaphandres, par Catsaras. Archives 
de Neurologie, Septembre, 188g. 

Relation of diet to uric acid formation, William H. Draper, 
M.D., New York. N.Y. Medical Record, Oct. 12, 188g. 
Recherches sur la nature et les causes de la rigidité cada- 
varique (suite), par Catharine Schlipiloff. Revue Médicale 

de la Suisse Romande, Sept. 20, 1889. 

Recherches physiologiques sur l’acide cyanhydrique , par M. 
N. Gréhaut. La France Médicale, Oct. 5, 1889. 

Recherches cliniques et experimentales sur l’antisepsie mé- 
dicale, par M. le Prof. Petresco. Bulletin Général de Thé- 
rapeutique, Sept. 30, 1889. 

Sur la deformation des balles de revolver soit dans l’arme, 
soit sur le squelette, Dujardin-Beaumetz. Bulletin Général 
de Thérapeutique, Sept. 30, 1889. 

Treatment of scrofulous glands, Frederick Treves, F.R.C.S. 
Lancet, Sept. 21, 1889. 

Traitement de l’endométrite par la fléche de chlorure de zinc. 
La Normandie Médicale, Oct. 1, 188g. 

Traitement du goitre par les injections interstitielles de tein- 
ture d’iode, par le Dr. Terrillon. Bulletin Général de 
Thérapeutique, Sept. 30, 1889. 

Zur Prophylaxe der Lungentuberkulose, Fiirst. 
Medizinal-Zeitung, 23 Sept., 1889. 
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A Most Useful Compound for Headache, Neuralgic Pains, Irritable Stomach 


Cardiac and Nervous Depressions, and Mental Exhaustion. 


~Wampole’s Granular Effervescent ~ 


BROMO- 
PYRINE. 


Dosr.—A heaping teaspoonful (containing 15 grains Bromide of Sodium, 1 grain 
Bromide of Caffeine, 3 grains Antipyrin) in half a glassful of water, may be repeated 
every hour until the desired result is obtained. 


Antipyrin, Sodium Bromide, Caffein Hydro-Bromate. 

; ooo ome Mo MoMoM-MoMoMoMomoMomomom) 
Granular Effervescing Bromo-pyrine 
(large 4 0z.), per dozen, $10.00; retail 


oO 
o 
; oO 
price, $1.25. 
Granular Effervescing Bromo-pyrine ; Henry K. Wampole & (to,, 
oO 
oO 
oO 
oO 


PREPARED SOLELY BY 


(small 2 0z.), per dozen, $6.00; retail Manutactunmg Chemntets, 
price, 75 cents. 


PHILADELPHIA. 
DISCOUNT, 10 PER CENT. 


000000000 


CODDCTODDDDDDDDODONONN 
A full line of Effervescing Salts, conaprising all known combinations. Quotations cheerfully 


furnished for Salts in bulk. In Bulk, $2.25 per pound, net. 





TO PHYSICIANS. 









Milliampere-meter. ‘IMPROVED LAW BATTERY. 


NEAT—CLEAN—HANDSOME. 

7 pines on sees ike Efficiency High. Always furnishing a 

FOR INDICATING THE STRENGTH OF CUR full and reliable current, but requiring no 
y Ss attention whatever in from two to three 

RENT OR DOSAGE. years, and then only for renewal of Zincs 

The scale is graduated in thousandths of an Ampere, call- and betas sare SS in teoned 
ar am tie ss s~. neration of current. With this exception} 

ed Milliamperes and has a range from Zero to 1000. Ex (costing less than 10 cents per cell). ‘All| 
parts of this Battery are guaranteec to be| 
than 1000 Milliamperes. This instrument is indispensable to ita unless the glass be broken| 
the physician who desires to intelligently employ electricity °Y Caretessness 
pnt ange ee ee 7 Price, per Cell, $1.50. | 
re Special price to physicians ordering 30| 
PRICE, $25.00 NET. or more, $1 00 per cell, net. | 
BAILY CURRENT REGULATOR. For regulating the strength of current or dosage. 
This NEW instrument pertectly supplants the Switch-board or Ce'l selector as a means cf modifying the 
current It is far better, also cheaper. It imposes EQUAL WORK upon all cells of the BATTERY. 
Current circulation is perfect. From full strength of the battery down to a current so feeble as to be im- 
perceptible to the most sensitive organ, and this without any possibility of breaks in the circuit, or sudden 
shocks to the patient ; a very important featnre. With the regulator there is a saving in the number of Baily Current Regulator 
wires leading from the battery, as only two are necessary. Price, $10.00 Net. : 


LAW TELEPHONE COMPANY, 85 John St., New York. 


tremes of current employed are never less than 4 nor more 





/ 





Sabie SIS Ding Sg at pa = a 


me - 


xiv THE TIMES AND REGISTER. 








Notes and Items. | 


SaLrx NiGRA.—This remedy has been used with | 
much success as a sexual sedative in the treatment of | 
masturbation, excessive venery, spermatorrhcea and | 
ovarian disease. As a sexual sedative the fluid ex- | 
tract of the buds is considered the most efficient. | 
Dose, 4% to 1 fluidrachm, not miscible with water. 


As a general tonic and antiperiodic the fluid extract “ 


of the bark is employed with advantage. Parke, PU RIFIED Oo Pl UM 


Davis & Co. make both these extracts and will mail | Sa-FOR PHYSICIANS USE ONLY.-@e 


to the medical profession on demand working bulle- | Contains the Anodyne and Soporific 


. os bo ical description, medical activit Ss Alkaloids, Codeia, Narceia and Morphia. 
tins giving botanic P ’ | Excludes the Poisonous and Convulsive 








and notes of cases. | Alkaline, Tpceaine, ;Narcotine 
i ee Ra | ° : 

Dr. HUTCHINS states: I believe Ponca has a | Svapwra has been in steadily increas- 
more decided alterative action upon the uterus and ing use for over twenty years, and 
uterine mucous membranes than any known remedy. whenever used has given great satis- 
Under its internal administration I have seen long faction. 
standing ulcerations heal, foul discharges cease, a To Puystctans OF REPUTE, not already 
spongy, inflamed and enlarged uterus reduced in size acquainted with its merits, samples 
and become firm and healthy. In subinvolution it is will be mailed on application. 


; Aree . 4 Svapnia is made to conform to a uni- 
invaluable, soon relieving such symptoms as head form standard of Opium of Ten per 


ache, backache, sideache, bearing down feelings, t M . . 
bladder troubles, bloated abdomen, indigestion, con- 7 THN PARR uaamacaiae New York 


Stipation and many other symptoms that are a con- CN.CRITTENTON, Gen'l Apent. tis Fulton St, N.Y 


sequence of this condition. 
‘The following combination—Ext. Ponca, 3 grs., To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


Ext. Mitchella Repens, 1 gr.; Caulophyllin, 14 gr.; 
Helonin, % gr.; Viburnin, 1 gr.—I believe will be 
found as generally useful in uterine troubles as qui- 
nine in malaria. 
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Doctor, Do you use Bismuth in 


your practice? 


Have you used the Sy bnitrate of 


Bismuth made by 
STEVENSON & JESTER, PHILADELPHIA. 


It is the FINEST SUBNITRATE OF BISMUTH made, and appears in the market as a white, fluffy, im- 
palpable powder of great bulk. It is of great therapeutic activity, very, very slightly acid, and absolutely 
chemically pure. 

It forms a mixture, when shaken with water, looking not unlike milk, and remains suspended four 
times longer than any other BisMUTH made. It does not cake when settled ; slight agitation being sufficient 
again to suspend it. It is the ideal dusting powder. 

Do you use the COMPOUND SYRUP OF THE HYPOPHOSPHITES ? When you order specify 


Syr. Hypophosphit. Comp. 


made by STEVENSON & JESTER, Philadelphia, and you will get a Syrup free from cloud or deposit, 
and in which each Salt is A PURE HyPoPHOSPHITE. Each fluidrachm or teaspoonful contains : 


Strychnine Hypophosphite, 1-120 grain. | Sodium Hypophosphite, Y grain. 
Va ‘ ee 
—-* a - Quinine “ Y ‘“ 
ron 8 : 
a i 1 os | Calcium “ : “ 
"i 


Of course, you use FLUID EXTRACTS, but you may say they are uncertain. Our FLurp ExTRACTS 
are not uncertain, for in each pint there are (S000) eight thousand grains of the best selected crude drugs, 


-and only the very best that can be obtained are used. Try our ERGOT and you will use no other. 


STEVENSON & JESTER, Manufacturine Chemists and Pharmacists, 


N. E. cor. York Avenue and Willow Street, Philadelphia. (Please mentionThe Times and Register.) 
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Legs and Arms with Rubber lands and Feet. 


(MARKS’ PATENTS.) 




































a The Rubber Hand and Foot possess the most natural appearance, 
) > ie, the greatest durability and comfort of all artificial limbs. Vast num- 
a — bers of mutilated men and women are, by the use-of rubber feet and 
Ney oe hands, enabled to mingle with the rest of the world without betraying 
Cc their loss. Farmers, mechanics, professionals, and even athletes, who 
iNet. have lost one or more of their limbs, are enab'ed to resume their voca- 
he tions by the use of these remarkable inventions. 
* O 
Ri 
cj ~—~"—~ __ Both Legs Amputated, One at the Ankle, the other Below the Knee. 
Mr A. A. MARKS, NOVEMBER I, 1887. 


DEAR SIR: I wish to say through your bps to all whom it may 
concern, this is to certify that I have had constantly in use two of Mr. 
A. A. Marks’ patent artificial limbs since 1878, and I am glad to state 
. they have come up to my greatest expectations on account of their 
simplicity of construction and great strength. The patent rubber feet 
give elasticity and naturalness of movement that can not be had in 
other kinds. I am in the oyster business, and have not lost any time 
-=. on account of wearing two artificial limbs. I cheerfully recommend 
>= them to all requiring artificial substitutes as the best, as they are the 
= safest and most natural, of any there is made, so far as my knowledge 
xtends. During my nine years of experience on artificial limbs I 
ave worked hard seven years at the oyster business, doing the raking 
nyself. Yours respectfully, ALBERT W. MILLS, 
Rowayton, Fairfield Co., Conn. 
O 


By acopyright formula, furnished by us on request, applicants can supply us 
vith all the data necessary to secure fit and satisfactory results, while they remain 
thome. One half the legs and arms furnished by us are made from measurements 
nd profiles, without our seeing the wearers. This new method is a great conven- 
: ience for those living at a distance. Fit always guaranteed. 


A treatise of 400 pages, with 200 illustrations, and a thousand testimonials, sent 
to those needing artificial legs or arms who will give a description of their case. 
The same will be sent to physicians and surgeons free of charge. 


aoness A, A, MARKS, 704 Broadway, New York, 
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JOHN CONDON & CO, 


Merchant Tailors. 





Imported Novelties at Popular Prices 





We Employ the Best Cutters 
in the Trade. 





810 CHESTNUT ST., PHILA. 
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CRIBING OUR PREPARATIONS. 
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BROMIDIA 


THE HYPNOTIC. 





FORMULA 


and one-eighth grain EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSE 


INDICATIONS.— 


tability, etc. In the restlessness and delirium of fevers it is absolutely invaluable. 
iT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 





being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, Etc. 
o INDICATIONS.— 

Ww Same as Opium or Morphia. 

& DOSE.— 


P 





THE ALTERATIVE AND UTERINE TONIC 


grains Iod. Potas., and three grains Phos. Iron. 
DOSE.— 


Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 





pmancmms: BATTLE & Caq., 
16 New Bond Street, London, W. CHEMISTS’ CORPORATION, 


5 Rue de la Paix, Paris. 
9 and 10 Dalhousie Square, Calcutta, 





Every fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom. Pot., 


One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 


leeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irri- 


= Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive Elements 


(ONE FLUID DRACHM)—represents the Anodyne principle of one-elghth grain of Morphlia. 


: IODIA 


: MULA.— 

- lodia is a combination of active principles obtained from the Green Roots of Stillingia, Helo- 
ae nias, Saxifraga, Menispermum, and Aromatics. Each fluid drachm also contains five 
- 

< 


One or two fluld drachms (more or less as Indicated) three times a day, before meals. 


= INDICATIONS.— 
yphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagla, Leucorrhea, 


ST. LOUIS, MO. 
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Established 1849, 


og, U- W. KOLBE & SON, 


ORTHOPEDICAL 1207 ARCH STREET, 


and ARTIFICIAL Philada., Penna. 





Apparatus made, after measurement, for 
iY Paralysis, Knock-knee, Bowleg, Weak An- 
‘ae Nr kles, Club-foot, Hip Disease, and all 
@) Fractures pertaining to the Human Frame. 
Also Kolbe’s Spinal Supporters, etc. 
Send for Catalogues, also Treatise on 
“Club-foot, and Measurement Blanks. 
Manufacturers for Pennsylvania, German 
and Orthopzdic Hospitals; also Cooper 
Hospital, of Camden. 
All goods manufactured in our workshop. 






Kolbe’s Apparatus for Paralysis Elastic Goods, Suspensory Bandages,  Kimball-Kolbe Pat. Stes® 
- of both Limbs. Trusses, Abdominal Supporters, Skeleton Limbs. 


Shoulder Braces, etc. Also Kolbe’s Willow Legs and Pat. Arms. 


APPLIANCES. ey 
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PREPARED FOR THE USE OF 


NEW YORK PHYSICIANS 


IN 1844, 


~TARRANT? > 


Effervescent Seltzer Aperient 


AN EFFICACIOUS AND PALATABLE APERIENT 


SPECIALLY INDICATED IN 





Diseases of the Stomach, Liver and Spleen, in Dyspepsia accompanied 
by Acidity, Irritation of the Stomach, Heartburn, Sick Headache. 


A VALUABLE SALINE FOR PATIENTS OF 
RHEUMATIC OR COUTY DIATHESIS. 





PARTICULARLY ADAPTED FOR USE IN THE 


CONSTIPATION OF PREGNANCY. 





In addition to its aperient and antacid qualities, it proves to be 
an ADMIRABLE VEHICLE FOR THE ADMINISTRATION OF 
TINCTURE OF IRON, SALICYLIC ACID, THE SALICYLATES, 
CITRATE OR CARBONATE OF LITHIA, ETC. 


When used asa vehicle, it is only necessary to add the 
medicine to be administered (preferably in solution) to half a 
goblet of water, stir in half a teaspoonful of Aperient, and drink 
during effervescence. Administered in this way, Physicians 
will find unpleasant remedies not only taken without nausea, 
but introduced into the stomach ina condition to be assimilated 
more readily. 

The favorable results obtained from the use of this Aperi- 
ent, and the readiness with which it is taken by patients of all 
ages, have obtained for it the most favorable notice of the pro- 
fession — the last forty years, 






MANUFACTURED ONLY BY 


ly TARRANT & CO. gui 






LTZE: 


Manufacturing Pharmacists, 





ESTABLISHED 1834. NEW YORK. 
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MEDICO-CHIRURGICAL COLLEGE 











— OF — y 
PHILADELPHIA. 
FACULTY. 
JAS. E. GARRETSON, A.M., M.D., P. D. KEYSER, A.M., M.D., DEAN, 
Professor of Oral and Clinical Surgery. Professor of Ophthalmology. 
WM. H. PANCOAST, A.M., M.D., SAMUEL B. HOWELL, A.M., M.D., 
Professor of General, Descriptive and Surgical Anatomy and Professor of Chemistry. 
Clinical Surgery. JOHN V. SHOEMAKER, A.M., M.D., 
GEO. E. STUBBS, A.M., M.D., Professor of Materia Medica, Pharmacology, Therapeutics 
Professor of Clinical Surgery. and Clinical Medicine. 
WILLIAM F. WAUGH, A.M., M.D., E. E. MONTGOMERY, B.S., M.D., 
Professor of Pathology, Principles and Practice of Medicine Professor of Gynecology. 
and Clinical Medicine. JAS. M. ANDERS, Pu.D., M.D., 
ABRAHAM S. GERHARD, A.M., M.D., Professor of Hygiene and Clinical Diseases of Children, 
Professor of Forensic and Clinical Medicine. JOHN V. SHOEMAKER, A.M., M.D., 
WM. S. STEWART, A.M., M.D., Clivical Professor of Skin Diseases. 
Professor of Obstetrics and Clinical Gynecology. FRANK WOODDBURY, A.M., M.D., 
H. EARNEST GOODMAN, M.D., Honorary Professor of Clinical Medicine. 
Professor of Principles and Practice of Surgery and Clinical WM. B. ATKINSON, A.M., M.D., 
Surgery. Honorary Professor of Sanitary Science and Peediatrica, 
OTHER INSTRUCTORS. 
ISAAC BARTON, M.D., MAX. J. STERN, M.D., 
Lecturer on Laryngology. Lecturer on Genito-urinary Diseases, 
FRANK FISHER, M.A., M.D., SAMUEL W OLFE, 
Lecturer on Ophthalmology. wwe eee 
Bde ae = bh re Demonstrator of fen necology. 
ec sentnevchonye enerea 2 seases. x tee RIDGWAY BARKER, M.D., 
SPENCER MORRIS. M.D., | Demonstrator of Obstetrics. 
Lecturer on Differential Diagnosis. JOHN AULDE, M.D., 
CONRAD BERENS, A.B., M.D., Demonstrator of Physical Diagnosis and Clinical Medicine. 
Lecturer on Laryngology and Otology. L. GREENBAUM, D.D.S., M.D., 
W. X. SUDDUTH, M.D., F.R.C.S, Demonstrator of Chemistry. 
Director of the Laboratory of Histology, Bacteriology and HENRY FISHER, Pu.G., M.D., 
Pathology. Demonstrator of Materia Medica and Pharmacy. 
= = CHAS. H. GUBBINS, PuH.G., M.D. 
HENRY C. BOENNING, M.D., . we  Pu.G., ’ 
Demonstrator of Anatomy and Operative Surgery ; and Lec- Se < Cee ee 
turer on Diseases of the Rectum. : : : pce Ue kt ee \ 
2 Demonstrator in Minor Surgery and Instructor in Surgery 
E. S. GANS, M.D., E. B. SANGREE, A.M., M.D., 
Lecturer on Skin Diseases. Demonstrator of Normal Histology and Assistant Demon- 
E. L. B. GODFREY, A.M., M.D., strator of Operative Surgery. 
Lecturer on Fractures. HERBERT A. STARKEY, M.D., 
A. E. ROUSSEL, A.M., M D., Assistant Demonstrator of Operative Surgery. 
Adjunct to Chair of Medicine. H. H. BOOM, M.D., 
W. M. WELCH, M.D., Instructor in Hygiene. 
Lecturer on Exauthemata and Vaccinia. GEORGE A. HEWITT, M.D., 
L. HARRISON METTLER, A.M., M.D., Demonstrator of Experimental Physiology. 
Lecturer on Mental and Nervous Diseases, Electro-therapeu- JOHN W. ECKFELDT, M.D., 
tics, and Instructor in Medicine. Instructor in Therapeutics. 


The Regular Session begins September 30, 188g, and continues until the middle of April. Itis preceded by a Preliminary 
Session of three weeks, and followed by a Spring Session lasting until the middle of June. 

Seats are issued in the order of matriculation and are forfeitable if the fees are not paid before November 1. 

Preliminary examination or equivalent degree and three years’ graded course obligatory. 

Instruction is given by lectures, clinical teaching and practical demonstrations. In the subjects of Anatomy, Pharmacy, 
Chemistry, Histology and Pathology the usual methods of instructions are largely supplemented by laboratory work. 

Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of 
Doctor of Medicine is conferred at the end of the third year, a fourth year is earnestly recommended, at the end of which 
the degree of Doctor of Medicine cum laude is given. 


FEES. 


Matriculation, $5; first and second years, each, $75; third year (no graduation fee), $100; fourth year free to those whe 
have attended three Regular Sessions in the school, to all others $100. 


Extra charges only for material used in the laboratories and dissecting-room. 
For further information or announcement, address, @ 


E. E. MONTGOMERY, M.D., Secretary, 
Medico-Chirurgical College, Cherry below 18th St., Philadelphia, Pa. 
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CELERINA 


NERVE TONIC, STIMULANT AND ANTISPASMODIC, 





FORMULA.— Every Fiuld Drachm represents FIVE grains EACH—Celery, 

etiaraeenmmmmaiiai Coca, Kola, Viburnum and Aromatics. 

INDICATIONS.—Loss of Nerve-Power (so usual with Law- 
yers, Preachers, Writers and Business Men), Impotency, 
Spermatorrhea, Nervous Headache, Neuralgia, Paralysis, 
Hysteria, Opium Habit, Inebriety, Dyspepsia, and ALL 
LANCUID conditions of the System. 


Indispensable to restore a patient after alcoholic excess. 


DOSE .—One or two Teaspoonfuls three or more times a day, as directed 
—= by the Physician. 


LIQUID IRON-RIO 


Palatable and easily assimilated. Does not produce 
Nausea, nor irritate the Stomach. Does not Cause Head- 
ache, nor Constipate. Does not Stain the Teeth. It is so 
Acceptable to the Stomach that its Use is Admissible when 
all other forms of Iron would be rejected. Being so Readily 
Assimilable, it only requires a small Dose. 


Each Flaid Drachm contains ONE GRAIN of Iron in a Pleasant and Digestible Form. 


DOSE .—One or more Teaspoonfuls as indicated, during or after meals. 


Ss. H. KENNEDY’S 











CONCENTRATED EXTRACT OF 
PINUS CANADENSIS 
Bir A NON-ALCOHOLIC LIQUID. WHITE, 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 





INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrh, 
Sore Throat, Leucorrhea; and other Vaginal Diseases, Piles; 
Soree, Ulcers, Burns, Scailds, Gonorrhea, Cleet, Etc. 


Whea Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus should be used. 
RECOMMENDED BY PROMINENT EURUPEAN AND AMERICAN PHYSICIANS, 


RIO CHEMICAL GO,, st tovs to, us. 


LONDON. Paris. CALCUTTA: MONTREAL, 
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Soothes Ulcerated and Cancerous Condfeions 


HE J. 


RAW FOOD EXTRACTS AND THEIR VALUE. 


From AN ESSAY READ BEFORE THE AMERICAN MEDICAL ASSOCIATION AT WASHINGTON, D. C., May 6th, 1884, 
By B. N. TOWLE, M.D, oF Boston. 


“Nervous debility and neuralgia are often the results of nerve starvation. They are now, more than ever, the dread of 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until 
the hunger is satisfied. 

Our research, then, must be to find a more easily digested and assimilated food. 


Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, 2zus¢ contain all the food elements in a state of solu- 


tion most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 
food. 


I have used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 

I have given it to patients continuously for months, with signal benefit, especially in complicated cases of dyspepsia, 
attended with epigastric uneasiness arising from enervation, and in nervous debility of long standing. The sudden and full 
relief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilated. This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. 


Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequele of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submexillary glands ; and 1n protracted convalescence 
from typhoid fever, with marked advantage. The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress a‘ter taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 


It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.”’ 
The unsolicited opinion of Surgeon=-General Murray, U. S. A. (Retired). 


“It gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 


I find that it keeps perfectly even in the warmest weather ; is very easily prepared for administration, and it has proved 
acceptable and beneficial in every case in which I have known it to be given.’’ 





PHILADELPHIA, Pa., March Ist, 1887. Very respectfully and truly yours, 
R. MuRRAY, M.D., 
SAMPLES SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. S. A. 





PALATABLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS, 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 





CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 


3 Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago 
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ical conditions. 


the Standard remedy in the treatment 
of all those ailments fn which 


The most eminent and successful Practitioners consider LACTOPEPTINE 
deficient digestion Is the direct or Indirect cause of patholog 














LACTOPEPTINE. 


The most important Remediai Agent ever presented to the Profession 
for Dyspepsia, VoMITING IN PREGNANCY, 


CHOLERA INFANTUM, 
ConstTIPATION and all diseases arising from imperfect nutrition, 


LACTOPEPTINE IN CHOLERA INFANTUM. 


We desire to direct special attention to the great value of LACTOPEPTINE in 
Vholera Infantum, and other intestina! troubles incident to the heated term. 


Send address for our Medical Almanac, containing valuable information. 


» THE NEW YORK PHARMACAL ASSOCIATION, 
P. 0. Box 1574. NEW YORE, 
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Sulfonal-Bayer has been before the Medical Profession for 
some time, receiving its unqualified endorsement, but the use 


has been limited in many cases, owing to the hesitation of the 





practitioner in recommending so costly a remedy. 


It is a matter of gratification to us to be able to announce 





a substantial reduction in price of 


THE NEW HYPNOTIC 


SULFONAL-BAYER, 


which will enable physicians to freely prescribe it whenever in- 
dicated, and will bring it within the reach of all classes of 
patients. 


So much has been written and published regarding Sulfonal that it does not here seem necessary to 
set forth at length its peculiar merits. We have already published two pamphlets on this subject, and the 
points will be found to be fully exhibited in the series of contributions contained in them. These pamphlets 
will be mailed to applicants. 

Sulfonal was discovered by Prof. Eugen A. Baumann, of Freiburg University, and was first prepared 
by the Farbenfabriken vorm, Friedr. Bayer & Co., Elberfeld. 

Sulfonal-Bayer is supplied by us in half-ounce and one-ounce vials. 

We prepare 2 grain and 15-g ain Tablets of Sulfonal-Bayer. The tablet form is admirably adapted to 
the purpose of administering this drug, for when they are placed in the liquids, they disintegrate and are 
thus received into the system. 

We also put up Sulfonal-Bayer in the form of our Soluble Pills, containing 5 grains each. : 











ANALGESIC——-ANTIPYRETIC 


PHENACETINE-BAY ER. 


Phenacetine-Bayer (Para-Acetphenetidine) is a white, glossy, crystalline powder, perfectly tasteless, 
slightly soluble in water, a little more soluble in glycerine, but most freely in alcohol, and it was first pre- 
pared by the Farbenfabriken vorm, Friedr. Bayer & Co., Elberfeld. 

Phenacetine-Bayer has been received with great favor by the Medical Profession, and is daily growing 
in esteem both as an Antipyretic and Analgesic. 








Phenacetine-Bayer is an important anti-neuralgic, its effect ts more energetic than that of Antipyrine ana 
does not cause lassitude or any other disagrecable symptom. 





Our two pamphlets on Phenacetine-Bayer, containing the valuble testimony of eminent physicians 
will be mailed on application. 


W. H. Schieffelin & Co., 


170 & 172 WILLIAM STREET, NEW YORK. 


Please mention _The Times and Register. 
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- WEBSTER 


THE BEST INVESTMENT 
for the Family, School or Professional Library. 





Besides many other valuable features, it contains 
Dictionary 


of 118,000 Words, 3000 Engravings, 


A Gazetteer of the World 


locating and describing 25,000 Places, 


A Biographical Dictionary 


of nearly 10,000 Noted Persons, 


A Dictionary of Fiction 


found only in Webster, 


All in One Book. 


3000 more Words and nearly 2000 more Ilus- 
trations than any other American Dictionary. 
Sold by all Booksellers. Pamphlet free. 

G. & C. MERRIAM & CO., Pub’rs, Springfield, Mass. 





—— —— 


PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, : 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. 


Being a member of the Socicty of ‘‘ Professors of Dancing,’’ of New 
York City, enables me to introduce all the Latest Fashionable Dances 
as taught and danced in New York and Eas ern Cities. 

CLASS ARRANGEMENTS. 
' For Ladies aud Gentlemen.—Tuesday and Thursday evenings, from 
7 until 10 o’clock, 

Private class tor Ladies and Gentl: men now forming. 

For Misses and Masters —Wednesday and Saturday afternoons, from 
3 until 5 o’clock. Classes always open for beginners. 

Special arrangements made for privat. classes in or out of the City. 

All the fash onable dances, including th Glide, Heel-and-Toe, Glide 
Polka, Varsovienne, Schottische, Minuet, German, etc, taught by an 
= method Glide Waltz a Specia ty, and taught in 3 to 5 private 

essons. 

Classes for Young Ladies, Misses and Masters, every Saturday morning 
from 10 to 2. Private class for Children (4 to 6 years) a Specialty. Class 
for Young Ladies every Wednesday. from 5 to 6. 

Private lessons any hour, day or evening, to suit the convenience of the 
Pupil Person 1 attention given to classes at Residences, Seininaries, in 
or out of the city, at reasonavle terms : 








PRIVATE SANITARIUM 
For the Medical and Surgical Treatment of 
Diseases of Women. 

Elegant building, southern exposure, well 
heated and ventilated. No cases of infectious 
disease are received, and the number of cases 
is limited. Each patient has a private room 
and quiet seclusion, with all the attentions and 
comforts of home. For particulars, address, 

Dr. F. E. Montgomery, 
1818 Arch St., Philadelphia, Pa. 


Philadelphia School of Anatomy 


OPEN DAILY from 8 A.M. to 10 P.M. 


For Dissecting and Operative Surgery. 


Private [.:structicas to Candidates for the 
Army and Navy and others by Special Arrange 
ment For further information address 

HENRY C. BCENNING, M.D., 


1713 and 715 Cherry Street. 











IEDICAL ELECTRICITY. 
Flemming’s Electro-Medicai Batteries 


ARE THE BEST IN THE MARKET. 

Fortable Faradic Batteries. Portable Galvanic 
Batteries. Portable Faradic and Galvanic 
Combined Cautery Batteries, Stationary 
Batteries and all forms of Electrodes. 


First-class apparatus only offered to the Medical Profession, deviseé 
and manufactured by 


OTTO FLEMMING, 


1009 Arch Street, Philadelphia. 
4M Send for catalogue and price-list. 














MAKER OF FINE SHOES 
FOR MEN AND WOMEN, 


23 S. Eleaenth St., Philadelphia, 


We Make Shoes CK 
YY 


which Insure 
HEALTH, EASE & CONFORT. 
Illustrated Catalogue sent on entiiiaine nis 


Ready-made or to Measure. 


ech S™ 














DOG BUYERS’ CUIDE, | 
Colored plates, 100 engravings | 
\ lof different breeds, prices they are 
fe liworth, and where to buy them. 
Mailed for 15 Cents. 
ASSOCIATED FANCIERS, ff 
237 &. Eighth St. Philadelphia. Pa. 


















“vou CAN GET 


Spectacles, Ophthalmoscopes 


Amateur Photographic Outfits at 
WANAMAKER’S, Phila.”’ 


1. G. Avams. C.J. Avams. 


good and prompt. 





PRACTICE AND RESIDENCE 
Hicks Clinical Thermometers, For sale in the best part of New York. Books 
run $2500 to $2800 and may be increased. Pay 


Roads good, no stone, no hills, no swamp. 
Buildings new and first-class. Society good. | with «very appointment and appliance for the 
Address, now, with stamp, 


Somerset, South Branch, N. Y. 


WALNUT LODGE HOSPITAL 
Hartford, Conn. 
Organized in 1880 for the special medical 
treatment o 
ALCOHOL AND OPIUM INEBRIATES. 
Elegantly situated in the suburbs of the city, 


treatment .f this class of cases, including Turk- 
ish, Russian, Roman, Saline and Medicated Baths 
Each case comes under the direct personal care 
of the physician. Experience shows that a large 
proper of these cases are curable, and all are 


DR. MERRELL, 





Israel G. Adams & Co., 
Real Estate & Insurance Agents, 


SUBSCRIBE FOR THE 


enefited by the application of exact hygienic 
and scientific measures. This institution is 
founde 1 on the well-re-ognized fact that Ine- 
briety is a disease, and curable, and all these 
cases require rest, change of thought and living, 
in the best surroundings, together with every 


{424 Atlantic Avenue, below Michigan, | THM@S ald Register | setae se ce cece 


Atlantic City, N. J. 


Tevernone No. 71. 








Lock Box s2 


$3.00 per year in advance. 


ber of cases is received Applications and all 
inquiries should be be addr 
T. D. CROTHERS, M.D. 
Sup’t Walnut Lodge, Hartford, Conn. 














“SECURUS JUDICAT ORBIS TERRARUM.” 


Apollinaris 


“THE QUEEN OF TABLE WATERS.” 








The filling at the Apollinaris Spring (Rhenish 
Prussia], during the year 1887 amounted to 


11,894,000 Bottles, 
and during the year 1888 to 
12,720,000 Bottles. 








Sole Exporters: THE APOLLINARIS CO., Limited. 


19 REGENT STREET, LONDON, S. W. 


The Best Natural Aperient. 


THE APOLLINARIS COMPANY, Limited, London, beg to announce that, as 
numerous Aperient Waters are offered to the public under names of which the word 
““Hunyadi” forms part, they have now adopted an additional Label comprising their 
registered Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. 
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And insist upon receiving the Hungarian Aperient Water of the APOLLINARIS 
COMPANY, Limited, London. 








